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ADDRESSES 

THE  RELATIONS  OF  THE  INTERNAL  SE- 
CRETIONS  TO  SITRGIOAL  CONDITIONS. 

By  ROSWELL  PARK,  M.D.,  LL.D, 

Buffalo,  New  York. 

Professor  of  Surgery  in  the  Medical  Department  of  Uni- 
versity of  Buffalo. 

Some  wise  philosopher  has  said  that  it  is  easier 
to  deceive  men  than  to  undeceive  them.  Of  nothing 
is  this  more  true  than  in  matters  pertaining  to  medi- 
cine, legitimate  or  illegitimate,  while  it  covers  a 
broad  general  principle,  including  the  fact  that  it  is 
as  hard  to  give  up  old  ideas  as  it  is  to  accommodate 
new  ones.  These  reflections  are  suggested  by  the 
new  and  ever-growing  importance  of  the  so-called 
internal  secretions  in  pathology  and  therapeutics. 
It  has  been  said,  and  I believe  it  to  be  the  best  defi- 
nition that  one  can  give,  that  a surgeon  is  a physi- 
cian who  knows  how  to  use  his  hands.  Hence  the  im- 
portance to  the  surgeon  of  the  bite  researches  in  this 
subject. 

The  foregoing  is  an  introduction  to  the  topic  to 
which  I wish  to  invite  your  attention,  namely, — 
The  importance  of  the  recognition  of  the  physiology 
of  the  organs  which  produce  the  internal  secretions; 
the  consequences  of  their  disturbance,  and  the  rela- 
tions which,  in  either  natural  or  unnatural  condi- 
tions, they  bear  to  a variety  of  tbe  complaints  that 
lead  patients  to  the  surgeon.  Apt  illustrations  of  the 
latter  may  be  found  in  many  cases  of  rickets  or  of 
exophthalmic  goitre.  My  task,  then,  is  a compara- 
tively simple  one,  in  that  I lead  you  up  to  a field 
of  tremendous  size,  and  yet  am  able  only  to,  as  it 
were,  open  the  gate  and  ask  you  to  peep  therein. 

And  now,  to  speak  more  to  the  point,  I propose 
to  mention  a few  illustrative  diseases  presenting  sur- 

*The  Oration  on  Surgery,  Read  before  the  first  meeting  of 
tlie  Medical  Associations  of  the  Pacific  Northwest,  Seattle, 
Wash.,  July  20-23,  1909. 


gical  features,  of  which  some  permit  of  nothing 
but  mechanical  remedy;  some  are  entirely  beyond  it; 
some,  again,  are  only  half  treated  when  the  operation 
has  been  performed;  while  regarding  yet  others  our 
attitude  has  completely  changed  or  else  needs  to  be 
changed;  and  all  this  because  of  what  we  have 
learned  regarding  the  internal  secretions. 

Suppose!  then  for  illustration  wo  compose  a list 
made  up  as  follows : 

Rickets. 

/[  rtlirit-is  deformans. 

Rheumatoid  arthritis  and  Still’s  disease. 

Ostitis  deformans , including  Paget’s  disease. 

Osteoarthropaih  ie  hypf’rtroph  Hint  pne-umoniipte, 
Marie’s  disease. 

Osteomalacia,  including  that  of  pregnancy,  from 
which  it  quite  differs. 

Osteopsathyrosis , with  its  marked  hereditary  fea- 
tures, extending  through  several  generations. 

The  hone  changes  which  occur  in  the  insane  and 
in  connection  with  various  diseases  of  the  nervous 
system. 

Charcot  s disease,  along  with  various  trophoneu- 
rotic atrophies  and  irritative  hypertrophies  found 
in  connection  with  cord  lesions  like  syringomyelia, 
etc. 

Cretinism,  dwarfing,  myxedema. 

M icrocephaly. 

Acromegaly. 

Leontiasis. 

Here  we  have  quite  a long  list  of  disturbing,  often 
distressing,  conditions  affecting  the  skeletal  system. 
To  these,  in  order  to  he  even  suggestively  complete, 
one  should  add  such  conditions  as: 

Exoph thalmic  goitre. 

Splenomegaly  and  Banti’s  disease. 

A ddison’s  disease. 
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Senile  degenerations  and  pigmentations,  which 
have  little  more  than  cosmetic  importance. 

Regarding  nearly  every  disease  mentioned  in  the 
first  list  we  used  to  seek  for,  and  apparently  can  us- 
ually find,  at  least  a ague  explanation  in  the  influ- 
ence of  the  so-called  trophic  nerves,  these  nerves  being 
a distinct  part  of  the  nervous  system,  whose  actual  ex- 
istence it  is  almost  impossible  to  prove,  yet  equally 
impossible  to  deny,  there  being  many  reasons  for 
believing  in  their  existence,  although  they  were  never 
demonstrated.  Much  of  the  role  hitherto  played  in 
pathogeny  by  the  trophic  nerves  we  now  ascribe 
to  the  internal  secretions,  and  with  far  more  reason ; 
it  at  least  has  been  possible  to  isolate  and  work  with 
a number  of  these  secretions  which  is  more  than  we 
can  say  of  the  trophic  nerves. 

Just  one  illustration,  for  instance,  as  to  why  we 
need  to  construct  and  study  such  a list.  Given  a 
case  of  microcephaly  brought  for  operation ; it  is  a 
matter  of  the  greatest  importance  to  the  surgeon  to 
know  not  only  whether  he  ought  to  operate  at  all, 
but  whether,  assuming  that  an  operation  has  been 
properly  performed,  he  can  greatly  enhance  its  ef- 
fect by  the  internal  use,  let  us  say,  of  pituitary 
extract.  My  own  experience  has  amply  demonstrated 
the  great  value  of  the  combination. 

The  internal  secretions  to  which  I shall  here  make 
special  reference  are  those  of  the  so-called  internal 
or  ductless  glands : 

The  Adrenals  with  the  Chromaffin  Cells,  and  per- 
haps the  anterior  pituitary  bodies,  the  whole  consti- 
tuting what  has  been  callled  the  chromaffin  system. 

The  Thyroid,  the  parathyroids,  and  perhaps  the 
carotid  gland.  i 

The  Thymus.  \ j 

The  Pituitary  and  perhaps  Lusehka’s  gland. 

The  Pancreas. 

The  Sexual  glands,  i.  e.,  the  ovaries  and  testicles. 

To  this  list  one  is  tempted  to  add  the  bone  marrow 
and  the  tonsils,  since  while  it  is  hardly  fair  to  speak 
of  either  of  them  as  producing  an  internal  secre- 
tion, it  certainly  does  frequently  appear  that  the 
body  welfare  is  most  seriously  disturbed  by  sub- 
stances emanating  from  these  tissues,  in  which  re- 
spect they  act  like  perverted  internal  secretions. 

The  combinations  and  reactions  of  these  secretions 
are  most  intricate  and  complex.  Their  study  is  yet 
so  young,  and  their  recognition  yet  so  inadequate, 
that  we  must  still  speculate  far  more  than  make  pos- 
itive assertions  regarding  their  work  in  the  animal 
economy.  But  even  with  the  little  we  now  know, 
such  an  amount  of  light  has  been  thrown  upon  many 
vexed  subjects  that  the  inquiry  must  be  followed, 
difficult  though  it  be. 

There  is  yet  another  aspect  in  which  this  subject 
must  appear  to  the  surgeon,  namely,  that  every  fea- 
ture connected  with  it,  and  everything  which  we  learn 


about  the  internal  secretions,  shows  them  to  be  im- 
portant, agents  in  increasing  our  body  resistance  to 
infection.  They,  therefore,  to  a considerable  extent 
control  our  immunity  or  our  liability  to  septic  in- 
fection. Many  years  ago  I began  teaching  that  there 
are  other  kinds  of  blood  poisoning  that  concern  the 
surgeon  than  those  due  to  bacteria,  at  least  in  the 
sense  in  which  we  have  ordinarily  regarded  them. 
Some  of  these  may  certainly  now  be  traced  to  dis- 
turbance of  the  internal  secretions.  We  now  realize 
that  the  really  vital  organs  are  supplied  not  only 
with  nutritional  blood,  but  with  blood  containing 
various  and  varying  substances  which  have  more  or 
less  to  do  with  regulating  their  particular  functions, 
and  controlling  their  tissue  oxygenation. 

This  latter  is  largely  the  key  to  at  least  certain 
kinds  of  immunity;  the  method  and  the  amount  of 
their  blood  supply  is  therefore  of  the  greatest  impor- 
tance, as  are  also  those  features  which  control  it, 
the  adrenal  secretion  being  of  these  the  most  im- 
portant. 

For  example,  in  the  spleen,  leucocytes  are  formed  which 
reach  the  portal  circulation  via  the  superior  mesenteric 
vein.  The  iron  salts  are  taken  up  through  the  intestine 
and  reach  the  liver  through  the  same  route.  But  the 
splenic  leucocytes  also  carry  with  them  the  iron  left  over 
from  the  disintegration  of  the  red  corpuscles  (which  latter 
is  a part  of  the  normal  splenic  function).  But  it  has  been 
shown  that  all  of  these  iron  products  must  undergo  some 
secondary  treatment  in  the  liver  before  they  are  suitable 
for  arterial  distribution.  Hence  we  may  see  how  the 
surgeon’s  best  efforts  may  be  hampered,  or  even  fail,  as  the 
result  of  a disordered  liver.  Long  ago  Flint  referred  to 
what  he  called  the  “depurative  function  of  the  liver”; 
seen  in  its  later  light,  this  means  a deficiency  of  oxidiz- 
ing material  by  which  excretion  of  bilirubin  is  increased, 
while  at  the  same  time  it  becomes  an  excrementitious 
product.  - , ; y 

It  seems  to  me  that  I can  now  best  attain  the 
object  of  this  paper  by  some  orderly  mention  of 
the  peculiar  functions  of  these  ductless  glands  and 
the  peculiar  characteristics  of  their  products. 

The  Pituitary. 

The  little  hypophysis,  situated  in  the  sella  turcica, 
which  we  used  to  regard  as  a sort  of  anatomic  curi- 
osity, has  of  late  years  assumed  an  overwhelming 
importance.  It  is  now  described  as  consisting  of  two 
portions,  spoken  of  as  anterior  and  posterior  lolios, 
these  being  quite  different  in  many  essential  re- 
spects, the  anterior  containing  many  cells  of  much 
the  same  character  and  perhaps  function  as  those 
contained  in  the  medullary  portion  of  the  adrenals, 
while  the  posterior  lobe  is  regarded  by  some,  espe- 
cially Sajous,  as  the  primary  center  of  the  entire 
nervous  system ; in  other  words,  as  the  clearing- 
house for  the  brain  and  nerve  centers.  It  has  extra- 
ordinary relations  with  the  other  ductless  glands,  as 
well  as  mysterious  influence  over  nutrition.  Thus, 
during  pregnancy  there  has  been  noted  a peculiar 
swelling  of  the  face  which  seems  always  to  he  ac- 
companied by  a slight  enlargement  of  the  hypophysis. 
(Erdheim  and  Stumme).  This  is  a temporary  man- 
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ifestation,  but  makes  one  think  of  an  incipient  and 
transient  acromegaly,  and  it  at  least  shows  the  close 
relationship  between  the  hypophysis  and  the  genital 
system.  Its  enlargement  has  also  been  noted  after 
thyroidectomy,  thus  suggesting  some  assumption  of 
function  by  another  ductless  gland.  In  slow  grow- 
ing tumor  or  cancer  of  the  hypophysis  we  get  ocular 
pressure,  adiposity,  genital  atrophy  or  arrested  de- 
velopment, disappearance  of  axillary  and  pubic  hair, 
and  impotence,  although  in  tumor  cases,  when  enough 
of  the  tumor  has  been  removed  to  diminish  pressure, 
hair  has  begun  to  grow  again  and  impotence  to 
disappear. 

T1  ic  ocular  symptoms  of  pituitary  enlargement 
are  largely  due  to  mere  pressure,  but  tbe  overgrowth 
of  the  face,  bones  and  soft  parts,  and  of  the  extrem- 
ities, occurring  in  acromegaly,  can  only  be  explained 
by  some  profound  and  mysterious  influence.  Tbe 
pituitary  enlargement  noted  in  these  cases,  and  along 
with  these  signs  and  symptoms,  is  comparable  to 
the  enlargement  of  the  thyroid  seen  in  Graves’  dis- 
ease and  the  changes  which  occur  along  with  it, 
while  the  resemblance  is  carried  still  further  by  tbe 
relation  which  the  thyroid  and  the  pituitary  both 
sustain  to  the  pancreas,  since  in  acromegaly  we 
find  marked  disturbances  of  carbohydrate  metabol- 
ism amounting  even  to  serious  diabetes. 

Granting  this,  acromegaly  may  be  in  no  small  measure 
due  to  extensive  and  persistent  over-activity  of  the  adre- 
nals, which  in  itself  may  be  due  to  a chronic  toxemia 
acting  upon  the  pituitary,  or  to  persistence  of  the  thymus, 
since  the  secretion  of  the  latter  contains  phosphorus,  an 
element  that  seems  often  to  cause  hypernutrition,  and 
which  may  be  the  primary  cause  of  enlargement  of  the 
pituitary;  or,  again,  the  whole  trouble  may  be  due  to 
intrinsic  processes,  tumors,  etc.,  in  the  pituitary  itself. 
Moreover,  in  acromegaly  we  also  have  numerous  fea- 
tures which  remind  us  of  Addison’s  disease,  including  pig- 
mentation, roughening  of  the  skin  and  muscular  debility. 
In  these  cases,  too,  we  may  have  persistence  of  the  thy- 
mus, as  indicated  by  percussion  over  the  upper  end  of 
the  sternum.  The  elements  theoretically  required  for 
the  development  of  a case  of  gigantism  would  be  a per- 
sistent thymus  overlapping  an  active  pituitary,  plus  the 
added  stimulus  which  both  of  these  would  afford  to  the 
adrenals.  Hutchinson  has  shown  how  gigantism  is  usually 
symmetrical  in  the  young,  whereas  in  older  people  it 
shows  itself  at  points  of  least  resistence,  i.  e.,  the  ex- 
tremities or  “tips.”  Marie  puts  it  well  when  he  says 
that  “gigantism  is  acromegaly  of  the  adolescent,  while 
acromegaly  is  gigantism  of  the  adult.” 

Without  following  the  enthusiasts  to  the  full  ex- 
tent- of  their  views  we  may  at  least  safely  say  that 
the  pituitary  has  great  importance  as  a co-ordinat- 
ing center.  While  most  of  the  physical  functions  of 
the  body  can  be  performed  in  the  absence  of  the 
hemispheres,  life  ceases  when  the  posterior  pituitary 
is  destroyed.  The  heat  centers  cluster  along  the 
path  of  those  fibres  extending  to  it  from  the  tuber 
cinereum,  and  the  thermogenic  path  extends  down 
along  the  cord  to  about  the  fifth  dorsal.  Ovefactivity 
of  this  gland  may  also  cause  glycosuria,  since  other 
nerve  centers  pass  through  the  tuber  via  the  medulla 
to  the  cord,  and  then  to  the  adrenals  via  the  great 
splanchnic. 


Thus  a direct  and  important  anastomotic  system  ex- 
ists, by  which  are  linked  up  the  base  of  the  brain,  thft 
anterior  and  posterior  pituitaries,  the  spinal  and  sym- 
pathetic systems,  the  great  splanchnic,  and  the  semilunar 
ganglia,  through  which  the  adrenal  secretion  is  more  or 
less  controlled,  along  with,  though  perhaps  less  directly 
the  heart,  the  vessels,  the  respiratory  system  and  many 
other  important  features.  Whether  the  anterior  pituitary 
is  in  a sense  a secreting  gland  is  not  yet  positively  de- 
termined. Sajous  claims  that  it  is  not,  and  that  its  func- 
tion is  really  to  test  the  quality  of  the  secreting  blood 
and  arouse,  if  necessary,  a defensive  reaction  throughout 
the  body. 

The  posterior  lobe  of  the  pituitary,  namely,  the  neural 
portion,  is  not  functionless,  but  a nerve  center,  highly 
organized,  with  numerous  types  of  nerve  cells,  while  both 
lobes  underlying  the  third  ventricle  are  in  close  commu- 
nication with  the  anterior  continuation  of  the  spinal 
grey  matter  containing  the  nuclei  of  the  cranial  nerves, 
and  the  various  nerves  passing  along  the  walls  and  floor 
of  that  cavity  where  they  are  easily  exposed  to  irritation. 

We  seem  to  have  been  in  error  according  to  the  place 
in  which  sensations  are  perceived,  since  they  are  really 
appercepted  by  the  posterior  pituitary,  which  receives  all 
the  afferent  impulses  which  reflexly  excite  the  secretory 
activity  of  all  glands,  and  the  contraction  of  all  muscles 
voluntarily  or  involuntarily;  all  of  those  processes  being 
regulated  through  this  neural  lobe,  including  all  the  func- 
tions which  require  more  or  less  intelligent  coordination 
In  other  words,  the  posterior  lobe  is  the  center  for  all 
those  cranial  nerves  connected  with  sensation  and  motion, 
as  well  as  for  the  sympathetic. 

The  thermogenic  center  seems  to  be  located  in  the 
partition  between  the  two  pituitary  lobes,  being  in  effect 
the  governing  center  of  the  adrenals,  while  the  respiratory 
center  is  placed  in  the  posterior  lobe.  The  adrenal  cen- 
ter having  for  its  purpose  to  test  the  blood  and  guard 
it  against  the  entrance  of  toxic  material,  it  follows  that 
such  material  introduced  into  the  blood  can,  by  acting 
upon  this  center,  hasten  the  activity  of  metabolic  proc- 
esses. By  such  measures  then  as  we  may  govern  fever 
we  may  also  influence  tissue  metabolism. 

As  Sajous  lias  worked  out  the  chain  it  is  about 
as  follows  : The  thyroid  furnishes  among  other  prod- 
ucts a secretion  which  sustains  the  functional  ac- 
tivity of  the  anterior  pituitary,  which  is  directly 
connected  with  the  adrenals.  These  three  organs 
are  therefore  mutually  interdependent,  and  control 
in  large  measure  the  heart  action,  the  respiration 
and  general  cell  oxidation.  In  other  words,  the 
thyroid  activates  the  pituitary,  and  these  maintain 
the  normal  activity  of  the  adrenals,  according  as 
thyroid  secretion  is  altered  in  amount  or  character. 

The  activity  of  the  adrenals  and  the  pituitary 
varies,  the  effect  being  felt  in  the  oxidation  of  the 
cells  and  the  consequent  vulnerability  of  our  tissues. 
Hence  the  protection  which  is  thus  afforded  against 
invasion  from  without  is  one  of  the  most  striking 
functions  of  Ihe  so-called  adrenal  system. 

Or  one  might  sum  this  all  up  in  slightly  different 
terms,  as  follows:  The  pituitary  contains  the  prim- 

ary and  chief  respiratory  center,  which  latter  con- 
sists of  three  functional  centers,  adrenal,  vagal  and 
sympathetic,  these  being  connected  with  correspond- 
ing secondary  centers  in  the  bulb.  The  adrenal  cen- 
ter governs  the  supply  of  the  oxidizing  material  that 
takes  up  oxygen  from  the  air.  The  vagal  center  ex- 
cites the  muscles  of  respiration  and  governs  the  in- 
take of  that  air.  The  sympathetic  center  is  the 
antagonist  of  the  vagal,  and  causes  these  muscles 
to  passively  relax  and  thus  expel  the  air  which  has 
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been  used  and  contaminated.  The  adrenal  secre- 
tion takes  up  oxygen  in  the  alveoli  and  becomes 
the  active  agent  of  the  hemoglobin,  while  the  latter 
carries  on  oxygenation  all  over  the  body. 

The  Thymus. 

Relations  between  the  thymus  and  the  growth  of 
the  bones  have  been  long  known  to  exist,  all  details 
being  lacking.  After  extirpation  of  the  thymus  the 
long  bones  have  shown  an  abnormal  development  and 
tlexibility  resembling  a return  to  the  embryonic 
state,  while  fractures  artificially  produced  have 
shown  a defective  or  abnormal  production  of  callus ; 
from  all  of  which  there  is  imperative  indication  for 
the  administration  of  thymus  as  well  as  of  pituitary 
extracts  in  rickets  and  osteomalacia. 

Again  between  the  thymus  and  genital  glands 
equally  positive  relations  exist,  as  is  shown  not  only 
in  the  laboratory  but  by  a study  of  the  skopzi  (Rus- 
sian sect  of  castrati),  or  of  eunuchs.  The  complete 
involution  of  the  thymus  should  have  taken  place 
at  the  beginning  of  the  period  of  puberty,  but  the 
organ  persists  when  the  genital  glands  have  been 
removed  in  early  life,  while  in  cases  of  persistent 
thymus  the  epiphyseal  lines  remain  much  longer 
than  is  usual ; in  fact  an  acromegalic  condition  of 
the  skeleton  not  infrequently  develops. 

Again,  with  a persistent  thymus  we  seem  to  get 
a true  hypertrophy  of  the  brain  as  well  as  a hyper- 
plasia of  the  adrenals.  This  would  raise  the  question 
whether  thymus  extract  would  not  be  indicated  in 
cases  of  microcephaly,  especially  after  a craniotomy 
has  permitted  an  easy  expansion  of  the  brain. 

While  iodine  is  the  most  important  constituent  of  thy- 
roid secretion,  phosphorus  seems  to  be  that  of  the  thymus. 
Thymus  secretion  seems  to  possess  upbuilding  functions 
or  properties.  It  is  most  active  when  the  skeleton  frame- 
work is  being  erected,  while  upon  it  appears  to  depend 
the  nervous  system  as  well.  Some  have  ascribed  certain 
importance  to  it  as  the  source  of  the  original  leucocytes, 
but  these  appear  to  contain  phosphorous  naturally.  It  is 
probable,  then,  that  much  of  the  benefit  accruing  from  the 
use  of  thymus  extract  is  due  to  its  content  of  phosphorus, 
it  being  also  of  effect  in  stimulating  the  adrenals. 

As  illustrating  the  defective  development  of  the  cerebro- 
spinal and  osseous  systems  during  infancy  and  early  child- 
hood, it  is  of  interest  to  adduce  Bourneville’s  examination 
of  the  bodies  of  twent-eiglit  mentally  weak  and  epileptic 
children,  in  only  three  of  which  was  any  relic  of  thymus 
found;  while  in  another  series  of  two  hundred  and  ninety- 
two  cases  it  was  absent  in  74  per  cent. 

The  Thyroid. 

This  is  perhaps  the  best  because  the  most  acces- 
sible illustration  of  a ductless  organ,  producing  a se- 
cretion which  enters  the  general  circulation  via  the 
lymphatics.*  This  secretion  contains  iodine  as  its 
most  important  constituent,  as  to  whose  origin  we 
are  uncertain,  not  knowing  whether  it  is  separated 
from  the  blood  in  order  to  manufacture  iodothyrin, 
or  whether  it  is  already  existent  and  has  as  part  of 

*We  are  too  prone  to  forget  that  the  lymph  is  the  only 
fluid  of  the  body  which  comes  into  contact  with  every  cell. 
The  blood  is  usually  regarded  as  bathing  every  tissue,  and 
yet  into  the  cornea,  for  example,  it  never  as  such  normally 
enters. 
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its  work  to  neutralize  within  the  thyroid  poisons 
already  circulating  there.  When  this  question  is 
finally  decided  we  shall  perhaps  know  whether  iodo- 
thyrin is  or  is  not  identical  with  real  thyroid  secre- 
tion and  is  more  efficacious  than  iodine  alone. 

From  the  clinical  side  it  is  interesting  to  note 
that  cretinism  precedes  myxedema,  and  that  pro- 
longed cretinism,  i.  e.,  hypothyroidism,  may  alter 
the  tissues  in  such  a way  that  the  use  of  thyroid 
extract  needs  to  be  continued  indefinitely,  and  may 
even  then  seem  to  be  unsatisfactory.  At  all  events, 
after  the  removal  of  the  thyroid  adrenalin  is  far  less 
potent  to  raise  blood  pressure,  and  does  not  cause 
glycosuria.  But  when  the  parathyroids  are  removed 
with  the  thyroid  then  this  is  reversed. 

The  relation  between  the  thyroid  and  the  genital 
glands  and  organs  is  most  unmistakable,  though  not 
yet  fully  understood.  The  thyroid  usually  enlarges 
with  the  first  menstruation,  and  in  many  women 
with  each  recurring  period.  During  pregnancy  it 
quite  commonly  does  so,  while  nearly  every  woman 
suffering  with  goitre  observes  notable  increase  in 
the  gland  with  each  recurring  pregnancy.  Even  in 
certain  pelvic  conditions  thyroid  extract  may  be  ad- 
ministered to  advantage.  In  children  in  whom  thy- 
roidectomy has  been  performed  the  genital  organs 
do  not  develop  normally ; possibly  in  such  cases  an 
indication  for  thyroid  therapy  may  also  exist. 

The  functional  activity  and  importance  of  the  thyroid, 
are  indicated  by  the  richness  of  its  blood  supply.  The 
sum  of  the  transverse  section  of  the  thyroid  arteries  equals 
that  of  the  internal  carotids,  while  the  veins  are  equally 
large  and  numerous,  and  their  anastomoses  exceedingly 
free. 

Perhaps  because  of  its  rich  supply  of  vessels  it  may 
be  explained  why  the  thyroid  can  be  transplanted  to 
other  parts  of  the  body  better  than  any  other  internal 
gland. 

The  thyroid  secretion  (like  the  adrenal)  must  make  the 
pulmonary  circuit  before  entering  the  general  circulation. 
Normally  it  is  not  directly  toxic,  that  is,  it  is  not  a 
true  poison,  but  has  an  important  physiologic  function. 
Continued  administration  of  this  material  will  stimulate 
the  adrenals  so  as  to  increase  their  output  of  oxidizing 
substance,  and  thus  help  burn  up  waste  products.  One 
most  important  function  of  the  thyroid  is,  then,  to  act, 
as  an  auxiliary  to  the  adrenals,  and  thereby  augment 
the  activity  of  oxidizing  processes. 

The  symptoms  of  exophthalmic  goitre  are  to  be 
looked  upon  as  due  to  hyperactivity  of  the  adrenals, 
caused  by  excess  of  the  thyroid  secretion.  Hence 
the  value  of  thyroidectomy  performed  early  in  prop- 
erly selected  cases.  The  earlier  manifestations  are 
due  to  adrenal  hyperactivity,  e.  g.,  rapid  heart  ac- 
tion, the  muscle  symptoms  including  tremors,  cramps, 
exaggerated  reflexes  and  tetany,  all  of  which  are  due 
to  excessive  oxidation.  Later  come  adrenal  insuf- 
ficiency and  evidences  of  suboxidation,  in  the  paral- 
ysis, mental  features,  vascular  dilatation,  sweating, 
pigmentations  and  ocular  symptoms  such  as  slow 
descent  of  the  upper  lids  and  exophthalmus.  In  all 
of  these  respects  it  seems  that  iodine  is  the  agent 
primarily  at  fault  in  this  hyperthyroidism.  On  the 
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other  hand,  thyroid  insufficiency  leading  to  adrenal 
insufficiency  is  responsible  for  myxedema,  cretin- 
ism and  the  like. 

The  Parathyroids. 

Although  much  has  been  written  about  them  we 
know  as  yet  very  little  as  to  the  actual  purpose  and 
function  of  the  four  little  parathyroids.  Of  their 
evolutionary  importance  we  know  practically  noth- 
ing. But  we  do  seem  to  know  that  while  the  thyroid 
stimulates  the  sympathetics  the  parathyroids  seem  to 
weaken  them  by  the  inhibitory  impulses  sent  by  tbe 
sympathetic  to  the  motor  ganglia  of  the  cord  and 
brain.  When  these  parathyroids  are  removed  there 
results  increased  irritability  of  these  ganglia,  even  to 
the  extent  of  permitting  general  convulsions.  Fur- 
ther we  know  that  in  infantile  tetany  minute  hem- 
orrhages have  been  found  in  them,  all  of  which  would 
lead  us  to  conclude  that  hypoparathyroidism  may 
lead  to  tetany. 

Attempts  to  prepare  a parathyroid  extract  are  at- 
tended Avitb  many  difficulties  and  great  expense; 
hence  they  are  not  found  on  the  market,  and  prepara- 
tions purporting  to  be  such  would  be  of  doubt- 
ful character.  Hence,  too,  the  paucity  of  any  re- 
liable reports  on  their  efficiency. 

The  Tonsils. 

Of  the  structure  of  the  tonsils  we  know  much,  but 
their  exact  purpose  in  the  animal  economy  has  not 
yet  been  made  satisfactorily  clear.  They  are  found 
as  low  in  the  animal  scale  as  the  fishes  and  are  pos- 
sessed by  some  quadrupeds,  though  lacking  in  a 
few.  In  none  do  they  play  any  conspicuous  role, 
and  their  function  is  doubtless  mostly  a thing  of  the 
past.  Their  very  free  lymphatic  connections  are 
with  the  deeper  chain.  Whether  they  can  be  prop- 
erly considered  as  having  a distinct  secretion  of  their 
own  is  doubtful,  yet  in  certain  forms  of  sickness 
they  certainly  loom  up  most  conspicuously,  sometimes 
at  one  end  of  the  chain  and  sometimes  at  the  other. 
The  general  disturbance  which  may  be  caused  by 
trouble  apparently  beginning  in  the  tonsils  is  scarcely 
greater  than  that  which,  in  some  instances,  appears 
as  a latter  manifestation  of  certain  septic  infections. 
They  possess  clinical  interest  for  the  surgeon  not 
alone  because  they  are  enlarged  in  many  cases,  if  not 
in  most,  of  the  status  lymphaticus.  In  this  status 
lliey  accompany  enlargement  of  the  other  adenoid 
tissues  which  constitute  the  embryonic  adenoid 
ring  that  surrounds  the  upper  end  of  the  neurenteric 
canal  as  Luschka’s  gland  surrounds  or  marks  tbe 
lower.  Here  they  offer  numerous  obstacles  to  easy 
and  safe  anesthesia.  They  seem  able  also  to  produce 
an  amount  of  toxic  material  that  completely  upsets 
tbe  harmonious  operation  of  many  other  parts  of  the 
body.  This  toxemia  may  be  acute  or  chronic,  and  has 
far  reaching  complications  in  involvement  of  the 
lymphatics,  and  the  secondary  changes  which  occur 


in  them,  often  preparing  the  way  for  tuberculosis 
as  a secondary  infection. 

At  the  other  end  of  the  chain  stand  those  cases  of 
sepsis  demanding  operation,  or  of  operation  followed 
by  sepsis,  where  the  tonsils  present  such  a picture 
as  to  lead  to  a diagnosis  of  scarlet  fever,  either  as  a 
primary  complaint  or  complication  of  the  surgical 
features  of  a case.  Hence  the  expression  used  by 
some : — “surgical  scarlatina.”  Many  of  these  in- 
stances occurring  in  early  childhood  will  be  found  to 
show  evidences  of  a slow  disappearance,  if  not  pos- 
itive enlargement,  of  the  thymus. 

The  Adrenals  and  the  Chromaffin  System. 

As  already  stated,  tbe  chromaffin  system  includes 
all  those  cells  found  in  the  medullary  portion  of  the 
adrenals,  in  the  anterior  portion  of  the  pituitary, 
and  scattered  through  the  cerebrospinal  and  sympa- 
thetic nerve  systems,  which  are  especially  character- 
ized bio-chemically  by  peculiar  affinity  for  chromic 
acid  salts,  and  which  seem  to  have  the  property  of 
secreting  or  at  least  producing  the  actual  adrenalin. 

Of  the  exact  purpose  and  function  of  the  carotid  gland 
as  of  Luschka’s  gland  we  really  know  nothing,  since  both 
have  been  neglected  and  need  much  investigation.  The 
latter  stands  in  the  same  relation  to  the  lower  end  of  the 
neurenteric  canal  that  the  tonsils  do  to  the  upper,  but 
it  seems  to  be  something  more  than  an  embryonic  rest. 
Perhaps  both  should  be  included  here,  perhaps  not. 

It  has  been  shown  by  Schur  and  Wiesel  that  after  vio- 
lent physical  exercise  these  cells  temporarily  loose  their 
chromaffinity ; in  other  words,  their  adrenalin  is  used 
up,  while  at  the  same  time  the  proportion  of  adrenalin 
in  the  blood  is  increased.  At  such  times  also  a consider- 
able amount  of  glycosuria  is  induced.  Hence  the  infer- 
ence that  the  chromaffin  cells  regulate  the  movement  of 
the  carbohydrates.  It  appears  also  that  some  sort  of 
a balance  is  preserved  between  the  action  of  the  chromaf- 
fin cells  and  the  pancreas,  by  which  the  movement  both 
of  carbohydrates  and  oxygen  is  regulated,  and  the  proper 
percentage  of  glycogen  in  the  blood  maintained.  On  the 
other  hand,  between  the  thyroid  and  the  pancreas  there 
exists  a certain  antagonism,  since  each  exerts  an  inhibi- 
tory power  over  the  other.  Thus  after  thyroidectomy  the 
pancreas  overworks  and  vice  versa.  That  is,  in  hypo- 
thyroidism adrenalin  no  longer  produces  glycosuria,  while 
in  hyperthyroidism  there  is  relative  pancreatic  insuffi- 
ciency because  of  which  alimentary  glycosuria  is  easily 
produced. 

Falta  believes  that  in  many  cases  of  diabetes,  where 
the  pancreas  is  not  at  fault,  or  not  solely,  there  is  hyper- 
activity of  the  chromaffin  system  with  consequent  increase 
of  carbohydrate  mobilization,  all  of  which  is  interesting 
but  hard  to  explain  on  any  yet  known  facts.  It  is  also 
known  that  lesions  among  these  cells  may  lead  to  bronz- 
ing of  the  skin,  practically  that  of  Addison’s  disease. 
Most  interesting  is  it  also  that  supernumerary  adrenal 
elements  may  also  often  be  found  in  the  testicles  of  the 
new  born,  or  in  the  broad  ligaments  of  women;  thus  fur- 
nishing further  evidence  of  the  internal  relation  between 
the  socalled  ductless  and  the  genital  glands. 

The  adrenals  produce  a secretion  quite  different 
from  all  others.  It  is  a direct  stimulant  to  the  car- 
diac muscle  and  indeed  to  all  muscular  fibre,  hence 
Its  influence  on  the  vessels  and  the  consequent  exal- 
tation of  blood  pressure  even  after  division  of  the 
cord.  Even  the  veins  are  affected  by  it.  It  in- 
creases metabolic  activity  in  living  cells,  and  seems 
to  act  directly  on  the  muscle  cells  rather  than 
through  the  influence  of  the  vaso  motor  nerves.  To 
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the  surgeon  it  is  particularly  noteworthy  that  act- 
ively toxic  blood  appears  to  stimulate  adrenal  activ- 
ity, even  to  the  point  of  causing  hemorrhages  into 
the  substance  of  these  capsules,  (so  called  supra- 
renal apoplexy)  or  inhibition  of  function. 

Such  an  event  may  produce  any  or  all  of  the 
following  disturbances:  Extreme  asthenia,  severe 

pain  in  abdomen,  lowering  both  of  blood  pressure 
and  of  temperature,  scanty  urine,  liquid  stools  and 
even  death  in  a short  time,  perhaps  with  convulsions. 
According  as  there  are  presented  pallor  of  the  sur- 
face with  engorgement  of  the  deep  blood  reservoirs, 
or  hyperemia  (flushing)  of  the  skin,  we  infer  insuf- 
ficiency or  overproduction.  Adrenalin  shows  a re- 
markable affinity  for  oxygen  and  thus  is  a powerful 
reducing  agent.  From  the  fact  that  removal  of  the 
cortex  alone  causes  profound  prostration  or  death  in 
animals,  we  may  hold  that  this  cortex  produces  some 
other  substance  in  addition  to  adrenalin  which  is 
of  vital,  although  as  yet  unexplained  importance. 

The  adrenals  seem  further  to  secrete  a colloid  substance 
which  promptly  enters  the  pulmonary  circulation,  and  is 
there  lost,  not  being  further  traceable.  It  seems  to  be  of 
the  greatest  use  in  holding  or  keeping  together  the  va- 
rious constituents  of  hemoglobin  and  is  intimately  con- 
nected with  that  affinity  for  oxygen  which  adrenalin  dis- 
plays; in  other  words,  the  adrenal  secretion  is  an  impor- 
tation constituent  of  that  hemoglobin  molecule  which 
conveys  oxygen  from  the  air  to  the  tissues. 

One  should  not  forget  that  adrenalin  may  have  a pow- 
erful effect  on  the  gastric,  as  well  as  on  the  cardiac  mus- 
cles, both  of  which  it  reaches  early;  weakness  of  these 
muscles  being  prominent  in  all  cases  where  there  is  a 
defective  supply  of  the  secretion.  Hence,  for  instance, 
the  blood  murmurs  and  the  altered  sounds  of  the  heart 
prominent  in  chlorosis  and  many  anemias.  Hematopor- 
phyrin  is  the  end  product  of  hemoglobin  which  has  lost 
its  oxygen,  and  is  frequently  found  in  the  urine,  for  in- 
stance, in  Addison’s  disease,  as  well  as  in  the  blood 
of  intraperitoneal  effusions  and  exophthalmic  goitre. 
When  a powerful  poison  (e.  g.,  snake  venom  or  amyl  ni- 
trite) is  administered,  the  adrenals  furnish  a substance 
inferior  in  oxygen  absorbing  power  to  hemoglobin  known 
as  methemoglobin,  whose  presence  is  always  accompanied 
by  impairment  of  respiratory  function. 

Statements  sncli  as  these  may  seem  quite  discon- 
nected with  a surgical  topic,  yet  these  matters  have 
an  infinite  importance  for  that  surgeon  who  would 
explain  the  phenomena  occurring  in  a case  of  dia- 
betes, for  instance,  upon  which  he  may  be  called  to 
operate,  and  should  all  be  taken  into  account  early 
in  deciding  Ids  course  of  action,  or  possibly  in  ac- 
counting for  a fatal  result.  For  example,  in  Addi- 
son’s disease  vitality  is  sometimes  so  reduced  that 
we  have  a cadaveric  odor.  In  such  a case  adrenalin 
is  certainly  indicated,  while  the  value  of  adrenalin 
in  shock,  when  given  very  dilute,  inheres  in  the  fact 
that  in  the  lungs  it  enters  into  combination  with 
hemoglobin  and  thus  notably  increases  the  oxidizing 
power  of  the  blood.  Noteworthy  is  it  also  that  certain 
drugs,  such  as  mercury,  iodine,  digitalis  and  even 
thyroid  extract,  increase  the  activity  of  the  adrenals, 
and  hence  derive  much  of  their  efficacy. 

Porter's  experiments  on  the  heart  have  demonstrated 
that  nerve  cells  are  far  less  essential  to  contraction  of 
contractile  tisue,  like  muscle  fibre,  than  some  agent  cir- 
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dilating  in  the  blood  and  brought  into  actual  contact 
with  it.  Contractile  tissue  will  contract  even  when  it  has 
no  nerve  cells;  for  example,  the  separated  apex  of  the 
heart;  its  stimulus  comes  from  other  sources,  the  media 
surrounding  it  or  something  which  it  contains  or  is  made 
to  contain. 

Adrenals  and  Relation  to  Addison’s  Disease. 

We  must  not  overlook  the  relations  of  adrenals  to 
Addison’s  disease  and  to  various  forms  of  melano- 
derma, including  the  bronzing  and  pigmentation 
observed  in  various  disorders  in  which  the  adrenals 
are  apparently  normal,  e.  cj.,  abdominal  tumors,  ac- 
ute infections  and  poisonings,  exophthalmic  goitre, 
diabetes,  syphilis  and  tuberculosis.  In  the  latter  it 
probably  implies  involvement  and  enlargement  of 
those  lymph  nodes  which  press  upon  the  adrenals,  or 
which  interfere  with  circulation  in  the  adjoining 
veins.  The  most  conspicuous  examples  of  bronzing, 
however,  are  always  seen  in  connection  with  adrenal 
disease  involving  both  organs,  yet  it.  would  appear 
that  such  disease  may  progress  to  the  death  point 
without  necessarily  producing  bronzing.  This  may 
be  because  there  is  so  much  chromaffin  material  scat- 
tered through  the  body  that  the  integrity  of  the  ad- 
renals must  lie  most  seriously  compromised  before 
bronzing  is  inevitable ; this  being  the  final  indication 
that  the  minimum  limit  of  normal  function  has  been 
reached.  Nevertheless  a certain  degree  of  bronzing 
or  pigmentation  is  normal  in  old  age,  at  which  time 
atrophy  of  the  adrenals  is  physiologic. 

Addison’s  disease  is  then  to  be  looked  at  as,  in 
one  sense,  an  expression  of  inadequacy  of  compensa- 
tion by  the  chromaffin  or  adrenal  tissue  in  other 
parts  of  the  body.  It  is,  as  Sajous  says,  a symptom 
complex  due  to  adrenal  insufficiency,  and  indicates 
that  all  but  a small  part  of  adrenal  tissue  has  become 
inert  or  disappeared,  the  degree  of  bronzing  being 
the  measure  of  such  loss.  The  pigmentation  itself  is 
due  to  melanin,  a substance  containing  no  iron. 

The  Pancreas  and  Spleen. 

In  addition  to  its  ordinary  secretion  there  is  pro- 
duced, probably  in  the  cells  of  Langerhans,  an  inter- 
nal secretion  that  splits  up  carbohydrates  into  water 
and  carbon  dioxide.  Here  is  performed  all  the  pre- 
liminary work  in  the  formation  of  glycogen.  Amylop- 
sin  converts  starches  in  the  intestine,  to  prepare  them 
for  the  production  of  glycogen  in  the  hepatic  cells, 
while  its  peculiar  internal  secretion  entering  the  por- 
tal circulation  via  the  splenic  vein  changes  glycogen 
into  dextrose. 

The  pancreas  has  the  same  nerve  supply  as  the  liver, 
and  its  functions  are  controlled  in  the  same  manner,  and 
of  all  three  it  is  equally  true  that  some  oxidizing  sub- 
stance carried  by  the  blood  is  the  source  of  functional 
activity.  A portion  of  the  splenic  ferment  reaches  the 
pancreas,  i.  e.,  so  much  as  is  carried  by  the  pancreatic  sub- 
divisions of  the  splenic  artery,  this  being  but  a small 
part  of  that  which  reaches  the  general  circulation.  The 
Langerhans  islands  alone  secrete  the  trypsinogen,  and 
these,  along  with  the  spleen,  are  functionally  united  in 
the  production  of  a ferment— trypsin — which  can  digest 
albuminoid  bodies  in  the  blood  stream. 

The  production  of  experimental  diabetes  by  puncture  of 
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the  medulla  is  to  be  explained  by  the  increased  blood 
supply  in  the  injured  area  (vide  supra)  and  the  consequent 
excitation  of  that  adjoining  area  which  includes  the 
nerve  fibres  that  govern  the  adrenals.  On  the  other  hand, 
that  which  follows  extirpation  of  the  pancreas  is  due  to 
the  action  of  ptyalin  upon  food  starches,  the  flow  of  saliva 
being  greatly  increased  after  removal  of  the  pancreas. 

The  main  function  of  the  spleno-pancreatic  secre- 
tion is  to  produce  trypsin,  and  this  entering  the  blood 
current  protects  the  body  from  the  effects  of  the  toxic 
derivatives  of  the  albuminoid  bodies;  hence  the  im- 
portance to  the  surgeon  that  the  patient  should  have 
a normal  pancreatic-splenic  function. 

The  Liver. 

The  nerve  supply  of  the  liver  is  especially  derived 
from  two  directly  opposed  sets  of  nerves,  the  vagus 
which  dilates,  and  the  sympathetic  which  contracts 
the  arterioles;  these  govern  its  function  by  controll- 
ing its  blood  supply. 

According  to  Foster  the  purpose  of  glycogen  is  to 
accumulate  a supply  of  carbohydrate  material,  in 
easily  storable  and  available  form,  which  can  be 
drawn  upon  as  a source  of  sugar,  in  soluble  and  cir- 
culating form,  whenever  it  may  be  needed. 

The  liver  is  the  last  organ  to  take  part  in  the 
formation  of  urea,  the  nitrogenous  bodies  having  been 
reduced  to  amides  in  the  mesenteric  and  portal  veins, 
and  then  dissociated  in  the  hepatic  lobules  into  am- 
monia, carbonic  dioxide  and  water,  the  final  synthesis 
of  urea  occurring  in  the  hepatic  veins  and  perhaps 
even  in  the  vena  cava.  Liver  glycogen  is  changed 
into  dextrose  by  the  internal  secretion  of  the  pan- 
creas, and  this  dextrose  is  distributed  to  be  used  as 
a potential  source  of  energy,  but  only  when  acted 
upon  by  the  blood,  which  contains  oxidizing  agents 
furnished  by  other  organs. 

The  Genital  Glands. 

The  psychic  alterations  and  manifestations  occur- 
ring during  pregnancy  and  the  climacteric  are  well 
known ; there  are,  however,  so  many  ways  b}r  which 
these  may  be  produced,  that  they  alone  would  not 
suffice  to  establish  the  internal  relations  between  the 
genital  glands  and  other  parts  of  the  body.  That 
there  is  intimate  relation  between  the  ovaries  and 
the  thyroid  is  shown  in  the  enlargement  that  takes 
place  in  the  latter  during  pregnancy,  or  even  men- 
struation, and  one  sees  at  those  times  even  symptoms 
of  mild  hyperthyroidism,  that  is,  the  earlier  symp- 
toms of  Graves’  disease,  such  as  palpitation,  frequent 
pulse,  etc.  It  is  also  interesting  that  during  men- 
struation or  when  the  ovaries  are  diseased  the  men- 
strual blood  contains  a disproportionate  amount  of 
iodine  and  arsenic,  while  it  is  known  that  the  former 
is  the  most  important  constituent  of  the  thyroid  se- 
cretion. 

The  relations  of  these  organs,  in  both  sexes,  to 
general  nutrition  is  a matter  of  common  knowledge. 
The  effect  of  early  castration  of  girls  or  boys  has 
long  been  understood;  the  same  is  seen  also  in  ani- 


mals. Conspicuous  changes  occur  even  in  tissues  of 
small  importance,  such  as  the  hair,  while,  mentally 
and  physically,  castrated  individuals  are  usually 
much  reduced  in  power.  Perhaps  the  most  important 
inference  to  he  drawn,  in  this  place,  from  these  state- 
ments would  be  a plea  for  conservatism  in  operation 
upon  the  ovaries.  What  can  be  more  demonstrable 
than  the  effect,  for  instance,  of  removal  of  these  lit- 
tle glands  in  causing  cessation  of  the  periodical 
and  monthly  hemorrhage  with  all  its  phenomena,  and 
what  can  be  much  worse,  for  some  women  at  least, 
than  the  consequences  of  such  deprivation.  Converse- 
ly the  benefit  afforded  by  the  administration  of  ova- 
rian extract  is  a sufficient  refutation  of  statements, 
made  by  some,  to  the  effect  that  these  genital  glands 
produce  no  internal  secretion  of  their  own.  Nothing 
quite  so  conspicuous  can  be  adduced  in  the  male, 
but  the  changes  in  the  larynx  which  alter  the  voice, 
and  the  general  over-production  of  fat,  prove  that, 
with  the  loss  of  the  testicles,  some  important  factors 
have  been  also  lost. 

General  Considerations. 

After  amassing  a great  number  of  facts,  but  a few 
of  which  1 have  been  able  to  briefly  epitomize,  the 
inference  is  most  natural  that  one  of  the  primary 
lessons  to  be  learned  is  the  correlation  which  ought  to 
be  made  between  physiology  and  surgery.  The  re- 
naissance of  modern  surgery  was  mainly  effected 
by  Carl  Maria  von  Langenbeck  who,  having  first 
taught  it,  perhaps  first  brought  to  the  domain  of 
surgery  a profound  knowledge  of  physiology,  and  ex- 
perience with  physiologic  research.  He,  in  fact,  may 
be  regarded  as  the  father  of  modern  surgery.  The 
tendency  today  is  toward  special  training  too  early 
in  professional  life,  and  there  are  at  present  but 
few  surgeons  who  are  at  the  same  time  expert  phys- 
iologists. Had  we  all  this  knowledge  as  readily  at 
command  as  we  should  have  there  would  perhaps  be 
less  indiscriminate  operating.  The  pruritus  secandi, 
or  itch  for  cutting,  is  still  a widespread  complaint. 

There  are  so  many  applications  that  can  be  made 
of  the  lessons  that  one  may  learn  by  study  of  the 
internal  secretions  that  I can  mention  but  very  few 
of  them.  First,  and  most  important  is  it,  in  a general 
way,  to  fully  realize  that  these  internal  and  ductless 
glands  form  a great  and  complicated  organic  system, 
and  that  a.  lesion  in  one  part  of  them  may  cause  a 
far-reaching  disturbance,  just  as  in  a great  railroad 
system  delay  on  one  division  may  upset  the  time- 
tables of  all  the  others.  We  see  that  important  rela- 
tions exist  between  the  thyroid  and  the  genital  glands, 
and  between  it  and  the  pancreas,  and  also  between  the 
pancreas  on  one  side,  and  the  whole  adrenal  system 
on  the  other.  Moreover,  disturbance  may  be  brought 
about  in  more  than  one  way,  and  in  this  the  nervous 
system  figures  more  or  less  prominently,  just  how 
prominently  we  have  yet  to  learn.  Numerous  dis- 
orders of  the  muscular  system  are  produced  by  ex- 
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cessive  irritability  of  the  motor  neuron,  which  lat- 
ter may  result  from  failure  of  the  parathyroids,  or  in 
numerous  other  ways.  The  blood  plasma  is  appar- 
ently the  vehicle  for  conveyance  of  the  oxidizing 
agent,  formed  finally  in  the  lungs,  which  seems  to 
be  the  bio-chemical  factor  that  sustains  or  increases 
cell  metabolism,  sustaining  it  during  passive  condi- 
tions, and  increasing  it  during  active  function. 

It  would  appear  from  most  recent  researches  that  the 
sympathetic  system  does  not  carry  an  assorted  lot  of 
nerves  but  that  its  activity  is  limited  to  the  smaller 
vessels,  i.  e.,  that  it  is  independent  of  the  vasomotor 
system  (whose  action  is  general)  since  it  may  influence 
each  organ  by  itself.  This  is  not  true  of  the  vasomoter 
system.  The  volume  of  blood  circulating  through  any  organ 
being  regulated  by  the  joint  action  of  the  motor  and  sym- 
pathetic centers  in  the  posterior  pituitary. 

The  value  of  saline  solution,  as  shown  by  its  pres- 
ent use  for  many  purposes,  inheres  in  the  fact  that 
the  earliest  forms  of  life  lived  out  their  existence  in 
the  salt  water,  and  that  as  circulatory  systems  were 
developed,  the  vascular  fluids  were  at  first  simply 
modified  salt  water,  the  proportion  of  saline  elements 
in  the  blood  plasma  being  nearly  that  which  obtained 
when  the  circulating  plasma  was  developed.  Hence 
the  predilection  of  the  animal  cell  for  a saline  envi- 
ronment. Even  the  land  vertebrates  are  rich  in  salt 
in  spite  of  the  scanty  supply  around  them.  There- 
fore the  marine  salts  must  be  active  participants  in 
the  body’s  defensive  elements. 

Wright  certainly  struck  the  key-note  when  he  said, 
“that  we  have  in  the  power  of  raising  the  antibacte- 
rial power  of  the  blood,  with  respect  to  any  invading 
microbe,  out  of  all  comparison  the  most  valuable  asset 
in  medicine.”  This  being  true  we  can  hardly  dis- 
sent from  Sajous’  conclusion,  that  immunizing  medi- 
cation is  the  foundation  of  rational  therapeutics. 

Thus  in  thyroid  extract  we  find  a drug  capable  of  raising 
the  blood’s  asset  in  auto-antitoxin  because  it  quickens  me- 
tabolism. So  does  mercury,  but  it  fails  in  this  that  it  too 
greatly  stimulates  the  adrenal  center,  and  increases  meta- 
bolism to  unsafe  limits,  as  shown  by  excessive  salivation 
or  even  tissue  destruction.  Iodine  is  another  powerful 
stimulant,  keeping  the  blood  well  supplied  with  opsonins. 
Adrenalin  extractives,  which  theoretically  appear  to  be 
ideal,  fail  to  stimulate  the  test  organ,  i.  e.,  the  anteriot 
pituitary,  hence  their  transitory  action,  although  they 
may  be  most  effective  in  the  case  of  need;  for  instance, 
in  cases  of  shock.  It  is  perhaps  the  especial  function  of 
the  parathyroid  secretion  to  stimulate  the  test  organ,  i.  e., 
anterior  pituitary;  nevertheless,  it  cannot  be  separated 
from  the  thyroid  secretion  proper  nor  can  a separate  sup- 
ply of  each  be  provided. 

The  thyroids  and  parathyroids  are  not  actually  glandu- 
lar organs,  but  are  constructed  in  the  form  of  shut  tubular 
sacs,  whose  follicles  are  not  supplied  with  secreting  epithe- 
lium, the  actual  secreting  cells  being  leucocytes  which, 
entering  with  the  blood,  affix  and  arrange  themselves 
around  the  interior  of  the  follicle,  their  granules  secreting 
the  fluid  which  leaves  them  through  the  lymphatics,  and 
eventually  reaching  the  superior  vena  cava.  A more  trans- 
cendal  view  of  the  subject  is  that  the  thyroid  function  is 
to  supply  to  the  blood  something  that  enables  it,  while 
circulating  through  the  anterior  pituitary,  to  excite  this 
test  organ,  while  the  function  of  the  latter  is  to  react 
to  a degree  sufficient  to  give  the  proper  stimulus  to  the 
adrenals.  In  view  of  all  of  which  it  would  appear  that  the 
adrenal  system  constitutes  the  autoprotective  or  immuniz- 
ing machinery  of  our  body.  The  principle  immunizing 
agencies  are: 

1.  The  thyro-parathyroid  secretion,  which  con- 
tains iodine,  and  seems  to  prepare  all  broken- 
down  cells  and  waste  material  for  ingestion  and 
digestion  by  the  phagocytes. 
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2.  The  phagocytes  which  take  up  bacteria  and 
waste  material  and  digest  them  by  means  of  the 
trypsin  which  they  contain. 

3.  The  trypsin  which  is  secreted  by  the  leu- 
cocytes and  which  digests  all  that  the  phagocytes 
as  such  fail  to  destroy. 

In  view  of  what  lias  already  been  stated  about  thy- 
roid extract  we  can  see  how  by  its  use  in  conjunc- 
tion with  the  X-rays,  in  Rontgen  therapy,  the  effect 
of  the  electric  impulses  may  be  enhanced.  It  has 
been  claimed,  moreover,  that  carcinoma  has  been 
caused'  to  disappear  by  use  of  thyroid  extract  alone. 
Enough  good  men  have  reported  favorably  upon  the 
value  of  this  remedy  in  carcinoma  to  encourage  fur- 
ther experimentation  with  it.  It  is  usually  given  by 
mouth,  in  small  doses,  which  are  pushed  to  the  point 
of  tolerance.  If  it  really  does  increase  the  value  of 
the  X-rays  it  must  be  because  the  latter  seem  to  pro- 
duce a catalysis,  while  the  extract  augments  oxidation. 

There  would  be  the  same  reason  for  using  thyroid 
extract  in  connection  with  radium,  or  when  any  at- 
tempts at  cataphoresis  are  made.  There  is  far  more 
to  hope  from  thyroid  extract  in  this  connection  than 
from  trypsin,  which  for  a short  time  was  in  such 
vogue. 

In  the  treatment  of  tetanus  no  remedy  yet  discov- 
ered seems  to  have  the  value  which  we  now  attach 
to  serum,  but  this  has  its  many  disadvantages  in 
point  of  time  when  used,  as  well  as  otherwise.  There 
is  much  reason  to  look  for  great  benefit  from  the  con- 
joined use  of  serum  with  thyroid  extract,  especially 
when,  after  injecting  serum,  temperature  remains 
comparatively  low,  thus  showing  but  a slight  reaction. 
What  thyroid  extract  is  doing  may  be  known  by  the 
elevation  of  temperature,  which  should  rise  after  the 
administration  of  a couple  of  doses.  (Sajous.) 

Thyroid  extract  is  like  a two-edged  sword,  and  may 
be  an  exceedingly  dangerous  medicament;  if,  how- 
ever, it  be  carefully  administered,  and  its  effects 
watched,  it  can  be  made,  in  proper  cases,  a remedy 
of  the  greatest  value.  Thus,  for  instance,  in  myx- 
edema and  cretinism,  in  many  cases  of  tetany,  puer- 
peral eclampsia,  epilepsy,  asthma,  in  many  disor- 
ders of  the  menopause,  and  in  this  connection  particu- 
larly in  rheumatoid  arthritis,  it  may  be  of  the  great- 
est benefit  by  promoting  catabolism.  In  obesity  and 
in  adiposis  dolorosa,  in  osteomalacia,  in  rickets  and 
in  delayed  union  of  fractured  bones,  it  is  also  of 
great  service.  In  Addison’s  disease  benefit  is  often 
obtained  from  adrenal  extract  given,  in  such  cases, 
by  mouth,  because  this  disease  is  particularly  due  to 
faulty  metabolism,  even  to  the  extent  that,  as  else- 
where stated,  a cadaveric  odor  is  often  noticed.  In 
hemorrhages  from  the  lungs,  nose  or  alimentary  canal 
adrenalin  acts  as  a coagulating  ferment  which  makes 
it  an  excellent  hemostatic,  while  in  the  hemorrhages 
of  hemophilia  it  is  used  locally,  though  the  internal 
use  of  the  extract  seems  to  control  the  primary  con- 
dition. 

Epilepsy  is  a broad  term  covering  some  of  the 
many  possible  lepsies,  and  its  treatment  is  occasion- 
ally surgical,  quite  generally  so  in  traumatic  cases, 
and  usually  so  in  those  of  the  true  Jacksonian  type. 
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Enthusiasts  in  the  matter  of  internal  secretions  see 
in  epilepsy  an  inadequate  activity  of  the  adrenal  sys- 
tem, because  of  the  important  catabolism  and  consequent 
storage  of  toxic  waste,  and  because  of  inadequate  reduc- 
tion of  this  material  in  the  blood  and  liver  into  products 
which  can  be  eliminated.  Thus  the  convulsions  would 
be  ascribed  to  the  collective  stimulation  of  these  toxic 
wastes  upon  the  three  general  centers  of  the  blood-vascular 
system,  i.  e..,  the  sympathetic,  the  vasomotor,  and  the 
adrenal. 

It  is  claimed  that  adrenal  extract  should  be  a spe- 
cific in  certain  cases;  but  its  effect  would  probably 
be  increased  if  combined  with  that  from  the  thyroid. 
But  here,  as  in  countless  other  conditions,  each  case 
must  be  considered,  and  treated,  on  its  individual 
merits. 

And  now,  referring  back  to  the  list  of  disease 
conditions  mentioned  in  beginning  of  this  paper,  let 
us  stop  to  consider  briefly  what  organotherapy  really 
has  to  offer,  especially  to  the  surgeon. 

Eickets.  Ho  matter  what  surgical  indication  there 
may  be,  if  any,  almost  every  case  of  rickets  will  be 
benefited  by  internal  use  of  pituitary  extract  com- 
bined, as  other  indications  may  point,  with  thymus 
or  thyroid  extract. 

Arthritis  deformans,  rheumatoid  arthritis  of  the 
chronic  type,  and  the  various  trophoneurotic  changes 
which  slowly  so  deform  the  various  joints,  will  fre- 
quently be  benefited  by  the  internal  use  of  thyroid 
etxract,  combined  perhaps  in  young  subjects  with  that 
of  the  thymus. 

Osteomalacia  and  osteopsathyrosis  call  usually  for 
administration  of  thyroid  extract  either  alone  or  com- 
bined. 

In  cretinism  and  many  of  the  cases  of  general 
dwarfing  the  thyroid  is  apparently  very  largely  at 
fault;  here  also  the  indication  is  plain.  In  girls  ap- 
proaching puberty  it  would  probably  be  wise  to 
add  ovarian  extract;  in  boys  at  the  same  relative  age 
the  testicular  extract  would  appear  to  be  indicated, 
although  I acknowledge  that  this  advice  is  on  theo- 
retical rather  than  on  empirical  grounds ; neverthe- 
less it  would  be  a safe  experiment  to  try. 

Microcephaly  may  or  may  not  call  for  craniect- 
omy. Sometimes  the  operation  may  be  well  preceded 
by  the  use  of  pituitary  and  thymus  extracts,  and  in 
almost  every  case  it  should  be  followed  by  them. 

While  leontiasis  is  a condition  which  we  can  scarce- 
ly hope  to  reach  in  any  way,  acromegaly  at  least  may 
be  influenced  to  some  extent  by  pituitary  and  thyroid 
extracts. 

In  epilepsy  one  needs  to  first  carefully  study  each 
case,  and  be  able  to  ascribe  it  to  a traumatism  if  the 
history  so  indicate.  But  in  no  case  of  operative  epi- 
lepsy should  the  operation  be  regarded  as  sufficient. 
In  addition  to  other  judiciously  selected  medication 
one  may  often  give  to  advantage  thyroid  and  ovarian 
extracts.  There  is  scarcely  a more  gratifying  experi- 
ence than  to  operate  upon  a well  marked  case  of  focal 
epilepsy  in  a young  girl,  accompanied  by  more  or 
less  dementia,  using  these  extracts  as  soon  as  medica- 
tion can  be  begun,  and  then  see  such  a case  not  only 


freed  from  all  convulsive  seizures,  but  restored  to 
complete  mentality,  and  made  again  a blessing  to 
the  family.  Such  experience  lias  been  mine  and  lias 
afforded  as  much  satisfaction  as  anything  in  my 
practice. 

In  exophthalmic  goitre  the  earliest  use  of  thyroid 
was  founded  on  absolute  misapprehension  of  the 
functions  of  the  thyroid  and  use  of  its  extract,  and 
consequently  it  did  harm  in  almost  every  case  in 
which  it  was  used.  This  disease  is  of  all  perhaps  the 
last  to  be  treated  by  thyroid  extract,  since  in  such 
cases  the  patient  is  already  suffering  profoundly  from 
hyperthyroidism,  and  a thyroidal  antidote,  if  there 
be  such,  is  what  is  needed.  This  may  be  found  in 
adrenal  extract,  at  least  in  some  cases,  but  this,  too, 
must  be  used  with  the  greatest  care.  It  would  be 
far  better  to  remove  the  goitre  and  then  to  atone  for 
any  artificial  hypothyroidism  by  judicious  use  of 
the  extract.  Still  better  is  it  to  get  such  a case  early, 
to  remove  the  greater  part  of  the  thyroid,  leaving 
only  some  of  the  posterior  and  inner  borders  of  each 
lobe,  thus  saving  the  parathyroids.  If  this  be  prop- 
erly done  there  is,  then,  but  little  need  for  any  or- 
ganotherapy. The  great  trouble  with  the  surgical 
treatment  of  exophthalmic  goitre  is  that  surgeons 
have  until  recently . operated  unfortunately  late, 
though  this  fault  is  mainly  due  to  the  physicians 
who  waste  time  with  drugs  in  the  early  part  of  the 
disease,  and  who  send  cases  to  the  surgeon  only  when 
failure  of  drugs  has  impressed  itself  too  strongly. 

Splenomegaly  or  Banti’s  disease,  should  be  treat- 
ed by  early  splenectomy ; when  advanced  too  far 
even  this  offers  but  little  of  promise.  Something 
may  be  done,  perhaps,  with  thyroid  extract,  but 
these  are  not  cases  in  which  one  would  use  splenic 
extract. 

Addisons  disease  shows  conspicuous  lack  of  adre- 
nal material.  It  may,  therefore,  be  treated  by  inter- 
nal use  of  suprarenal  extract  or  by  transpV.ntatien, 
either  of  adrenals  or  of  testicles,  testicular  „r  . implan- 
tation having  proved  efficacious  in  a few  cases. 

I have  waited  till  concluding  to  mention  the 
practice  of  transplantation  of  any  of  these  internal 
glands.  The  measure  has  proved  successful  in  only 
a fair  number  of  cases  in  which  it  has  been  tried, 
practically  only  with  the  thyroid,  the  ovary  and  tl.e 
testicle.  Possibly  Carrel’s  investigations  may,  and 
they  certainly  should,  stimulate  enthusiastic  work 
along  this  surgical  method  in  organotherapy.  Under 
Horsley’s  guidance  and  teaching  thyroidal  trans- 
plantation loomed  up,  a number  of  years  ago,  as  a 
method  of  great  promise.  While  not  losing  any  of 
the  value  ever  attaching  to  it,  it  has  since  been  found 
that  practically  the  same  benefit  can  be  derived  from 
use  of  its  extract,  thus  sparing  the  patient  an  opera- 
tion of  possibly  doubtful  outcome,  and  affording  a 
universally  applicable  substitute  to  which  we  may  in- 
definitely resort;  but  there  will  be  occasional  in- 
stances in  which  even  the  thyroid  may  be  transplanted 
to  great  purpose,  while  the  ovary  will,  1 think,  be  in 
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the  future  oftener  utilized  after  this  manner  than  has 
been  the  ease  in  the  past.  The  testicle  has  also  been 
transplanted,  but  so  far  as  I know,  only  from  animal 
to  man,  while  human  ovaries  have  been  successfully 
used.  What  has  been  said  of  the  substitution  of 
extract  of  living  gland  itself,  regarding  the  thyroid, 
now  holds  good  also  regarding  the  testicle.  Brown- 
Sequard’s  early  experiments  with  testicular  extracts 
were  of  great  value,  despite  the  ridicule  which  they 
at  first  aroused,  and  were  perhaps  the  fore-runners 
of  organotherapy  in  a way  not  generally  credited  and 
certainly  not  foreseen. 

Finally,  with  regard  to  the  use  of  all  of  these 
extracts,  but  especially  those  of  the  thyroid  and  the 
adrenal,  it  must  never  be  forgotten  that  they  are 
powerful  for  harm  as  well  as  for  good ; that  they 
should  only  be  prescribed  by  those  conversant  with 
their  use  as  well  as  with  the  consequences  of  their 
abuse. 

It  is  my  hope  that  I have  aroused  a fresh  interest 
for  you  in  this  general  subject.  Compelled  often  to 
speak  more  or  less  vaguely  I have  tried  to  be  sug- 
gestive. If  the  surgeon  be  really  a physician  who 
has  learned  to  use  his  hands  then  he  needs  to  avail 
himself  of  all  these  facts  in  neuro-  and  organo- 
physiologv  to  make  a neat,  brilliant  and  successful 
operation.  To  do  this  unjustifiably  is,  to  say  the  least, 
injudicious;  to  imagine  that  it  alone  may  be  all  suf- 
ficient is  to  be  a mere  operator  without  thought  in 
other  directions ; to  realize  that  many  cases  need 
sometimes  little,  sometimes  much  preparation,  as 
also  to  realize  that  operation  alone  is  often  far  from 
enough,  is  to  demonstrate  oneself  a wise  physician 
and  counsellor;  and,  finally,  for  the  surgeon  himself 
to  be  able  to  carry  such  a case  through  from  begin- 
ning to  end,  to  regulate  the  preparation  and  to  pre- 
scribe the  after  treatment,  is  to  show  himself  a com- 
pletely poised  and  well-rounded  practitioner  of  both 
medicine  and  surgery. 

510  Delaware  Ave.,  Buffalo,  N.  Y. 

Since  correcting  proof  of  the  above  article  the  follow- 
ing items  have  met  my  eye,  and  they  seem  to  bear  so 
directly  upon  the  subject  as  to  justify  my  calling  attention 
to  them  in  this  way. 

The  first  is  that  the  mammary  gland  itself  has  been 
found  to  either  secrete  or  contain  a substance  which 
stimulates  the  uterine  muscle.  This  is  directly  in  the 
line  of  our  clinical  experience,  which  shows  the  intimate 
relation  between  the  mammae  and  the  pelvic  organs  since, 
during  menstruation,  many  women  suffer  from  pain  and 
tenderness  in,  as  well  as  even  more  or  less  engorgement 
of  the  breasts.  It  is,  moreover,  a favorite  method  of 
bringing  on  the  menses,  in  certain  parts  of  the  country, 
to  apply  a mustard  plaster  to  the  breast;  I suppose  on 
the  principle  that  hyperemia  of  one  organ  induces  the 
same  process  in  the  other. 

Secondly,  apropos  to  my  statements  regarding  transplan- 
tation of  organs,  it  would  appear  that  Boese,  of  Vienna, 
has  recently  reported  the  case  of  a girl  of  twenty,  suffer- 
ing from  large  goitre  which  had  produced  a scabbard- 
shaped trachea.  Care  was  taken  to  leave  the  posterior 
and  inner  portion  of  the  lobes  intact  during  the  operation. 
Nevertheless,  severe  tetany  appeared  within  twenty-four 
hours;  administration  of  parathyroid  extracts  was  quite 
without  effect,  but  transplantation  of  two  parthyroids,  ob- 
tained from  another  patient  from  whom  a unilateral  goi- 
tre was  removed,  proved  most  efficacious,  so  much  so  that 
within  three  days  she  was  quite  relieved  from  all  symp- 
toms of  tetany.  The  little  bodies  were  transplanted  pre- 
peritoneally.  (Medical  Record,  July  17,  1909,  page  111.) 
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A CORRECT  MEDICAL  DISCERNMENT.* 
By  J.  L.  Stewart,  M.  D. 

President  British  Columbia  Medical  Association. 

I appreciate  the  value  of  the  time  of  this  meeting 
and  will  be  brief.  During  the  past  year  we  have 
been  looking  back  on  achievements,  looking  forward 
to  developments,  and  attending  to  the  work  that  has 
come  to  hand  and  the  papers  to  be  presented  at  this 
meeting  will  deal  with  these.  In  the  few  remarks 
which  I propose  to  make  to  you,  the  practical  rather 
than  the  theoretical,  example  rather  than  precept, 
will  be  advocated. 

I think  it  Vas  Sir  William  Gull  who  said,  “In 
medicine  we  make  more  mistakes  by  not  looking 
than  by  not  knowing.”  Knowledge  of  disease  is,  of 
course,  essential,  but  with  knowledge  alone  a medical 
man  is  not  equipped  for  actual  work.  All  of  us  have 
found  that  in  the  management  of  our  patients  it  is 
not  only  the  disease  that  has  to  be  considered.  Ob- 
servation, deduction,  action  in  peculiarities,  idio- 
syncrasies and  surround ina;  conditions  lead  to  sue- 
cessful  issues,  when,  by  neglecting  the  aspect  of  the 
patient,  we  deprive  ourselves  of  the  powrer  to  render 
such  assistance  as  science  is  expected  to  afford. 

How  many  times  have  we  seen  highly  educated 
physicians  and  surgeons,  who  are  wanting  in  the  pow- 
er  of  observation  fail,  so  far  as  the  patient  is  con- 
cerned, when  an  accurate  observer,  of  inferior  abil- 
ities and  attainments,  achieves  a brilliant  success. 
Wisdom  may  be  distinct  from  specific  knowledge  but 
can  never  be  opposed  to  it.  Though  wisdom  is  not 
knowledge  it  implies  a.  certain  amount  of  it,  espe- 
cially a knowledge  of  men  and  conditions  gained  bv 
experience.  The  quality  of  being  wise,  signifies  the 
power  of  seeing  into  the  real  inwardness  of  things 
and  for  forming  a correct  judgment. 

Our  united  prayer,  then,  should  be  for  “a  right 
judgment  in  all  things,”  and  thus  we  will  save  in- 
telligent and  honest  citizens  wdio  in  good  faith  become 
captives  of  what  are  known  as  “systems”  of  medi- 
cine. With  these  few'  thoughts  expressed  as  a 're- 
sult of  many  years  of  experience,  I now  leave  you 
to  consider  and  discuss  the  many  problems  that  wdll 
be  brought  forward.  I feel  sure  good  judgment  and 
level-headed  common  sense  will  guide  all  your  ex- 
pressed ideas. 

♦President's  Address,  rend  before  the  first  meeting  of  the 
Medical  Associations  of  the  Pacific  Northwest,  Seattle,  Wash., 
July  20-23,  1909. 


THE  MEDICAL  PROFESSION  OF  IDAHO.* 
By  -I.  L.  Stewart.  M.  D. 

' BOISE,  IDAHO. 

President  Idaho  State  Medical  Association. 

On  behalf  of  the  medical  profession  of  the  state 
of  Idaho,  I desire  to  say  that  it  gives  us  great  pleasure 
to  meet  with  you  at  this  time,  and  we  wish,  through 

♦President's  address,  read  before  the  first  meeting  of  the 
Medical  Associations  of  the  Pacific  Northwest,  Seattle,  Wash., 
July  20-23,  1909. 
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our  representatives  here  present,  to  acknowledge  the 
kindly  invitation  of  the  Washington  State  Medical 
Association,  through  whose  efforts  this  meeting  has 
been  made  possible. 

in  some  respects  we  are  rather  remotely  situated 
but  we  feel  that  we  rightfully  belong  with  the  North- 
west states,  and  are  actually  a part  of  the  profession 
of  this  great  Northwest,  We  cannot  help  but  feel  a 
certain  amount  of  pride  in  the  accomplishments  of 
the  profession  in  this  Northwest  territory,  though  pos- 
sibly we  do  not  have  as  much  to  be  proud  of  as  our 
sister  states. 

Early  in  our  career,  when  the  population  of  our 
state  was  less  than  100,000,  the  law  givers  listened  to 
our  petitions  and  enacted  measures  for  our  protection. 
We  have  profited  thereby  and  have  maintained  a just 
and  high  requirement  through  our  efficient  examin- 
ing boards.  Our  profession  is  largely  composed  of 
younger  members  who  have  had  advantage  of  the  mod- 
ern school  and  technical  training  and,  under  the  stress 
of  this  pioneer  environment,  are  becoming  sturdy 
and  worthy.  We  do  not  altogether  feel  self-sufficient 
but  recognize  the  fact  that,  in  order  to  maintain  a 
high  standard  of  excellence,  we  must  have  access  to 
the  medical  and  scientific  schools  of  the  larger  cen- 
ters, as  well  as  the  personal  influence  of  those  great 
leaders  and  teachers  who  are  to  be  found  in  each  of 
the  larger  cities.  We  must  have  intercourse  with 
laboratories,  with  the  specialists,  and  with  a general 
culture  which  we  have  not  as  yet  acquired.  To  this 
cud  we  look  in  your  direction,  but  not  forgetting  the 
great  service  which  has  been  rendered  us  by  our 
eastern  friends  and  colleges.  Still,  in  a natural  and 
geographical  way,  we  feel  indissolubly  linked  to  you 
and  feel  that  in  the  end  your  ways  must  be  our  ways. 

Probably  since  time  began  it  has  been  the  history 
of  the  world  that  science,  art  and  literature  have 
followed  the  wake  of  commerce  and  that  it  has  prac- 
tically always  traveled  westward.  We  feel  that  the 
Northwest  Empire  is  potentially  one  of  the  wealthiest 
countries  the  world  has  ever  known.  In  but  a few 
years  our  wealth  and  population  must  increase  many 
times  and,  as  this  comes  to  pass,  it  will  become  more 
and  more  necessarry  that  we  have  our  own  scientific 
institutions  and  leaders.  We  want  to  help  you  build 
to  fitting  dimensions  these  institutions  and,  in  turn, 
to  acknowledge  your  courtesies  and  the  opportunities 
which  you  have  ever  so  willingly  laid  at  our  feet 
for  review  and  post  graduate  instruction.  We  want 
to  foster  a feeling  akin  to  brotherhood  with  your  un- 
divided members,  and  to  thank  those  of  you  who  have 
so  generously  paid  a visit  to  our  societies  and  given 
us  your  time  and  experience  in  your  contribution 
to  our  work  at  so  much  expense,  which  must  have 
been  incidentally  occasioned. 

You  have  impressed  constant  interest  and  enthusi- 
asm in  our  meetings,  and  have  broadened  us  in  our  so- 


cial converse.  We  claim!  no  exception  to  the  tendency 
everywhere  manifest  in  the  work  of  our  profession 
to  neglect  our  education  in  things  required  for  the 
broadest  social  development.  No  one  is  better  fitted 
than  the  physician  for  such  growth,  yet  I fear  the 
competition  and  strife  of  an  overcrowded  profession 
has  really  served  to  constantly  develop  a narrowness 
which  we  do  not  admire.  The  toil  incident  to  a pio- 
neer country  practice  leaves  but  little  time  for  the 
study  of  ethics.  However,  we  feel  that,  with  a broad- 
er affiliation  with  your  leaders  and  your  societies,  and 
with  the  great  progressive  spirit  of  the  Northwest, 
this  can  and  will  be  bettered.  Fortunately,  in  our 
state,  though  the  profession  is  not  as  strong  in  scien- 
tific work  as  it  might  be,  there  is  no  general  ill  feel- 
ing. The  members  of  the  profession  are  almost  with- 
out exception  perfectly  harmonious  and  are  almost 
universally  friendly  among  themselves,  even  where 
competition  is  fairly  keen.  There  is  a general  real- 
ization of  the  broadness  of  our  profession  and,  in 
whatever  other  manner  we  may  lack,  it  is  not  in  the 
matter  of  friendly  consideration  of  one  member  for 
another.  We  hope  always  to  maintain  this  brotherly 
spirit  among  ourselves. 

We,  however,  do  feel  a certain  lack  of  scientific 
interest,  partially  due,  I think,  to  attention  given  to 
our  rapid  material  development,  and  partially  due 
to  the  fact  that  we  are  so  far  removed  from  scientific 
centers  that  it  is  quite  burdensome  for  many  of  us  to 
make  frequent  visits  for  post  graduate  instruction. 
This,  we  feel,  under  the  stimulus  of  a united  profes- 
sion in  the  Northwest  can  within  a few  years  be  rem- 
edied, as  proper  institutions  develop  in  our  midst. 

It  seems  that  many  things  of  distinct  advantage 
will  spring  from  the  professional  union  of  these 
states,  and  I hope  and  fully  expect  that  at  the  end 
of  this  session  these  three  states  will  have  organized 
a permanent  Northwest  Medical  Society. 

SOME  PROBLEMS  OF  THE  MEDICAL  PRO- 
FESSION OF  THE  NORTHWEST. 

By  Clarence  A.  Smith,  M.  D. 

SEATTLE,  WASH. 

President  Washington  State  Medical  Association. 

This  meeting  of  the  Medical  Associations  of  the 
Pacific  Northwest  is  especially  fitting  by  reason  of 
the  fact  that  they  are  naturally  united  by  several 
common  bonds.  In  thought  we  can  go  back  to  f ho 
time  when  Washington  and  Idaho  were  a part  of 
the  parent  territory  of  Oregon,  from  which  they 
later  branched  off  as  independent  commonwealths. 
If  the  dispositions  of  fate  had  been  different,  a part 
at  least  of  British  Columbia  might  now  be  resting 
under  the  benign  protection  of  the  Stars  and  Stripes. 
Thus  historically  these  Northwestern  territories  have 
been  closely  associated. 

‘President’s  address,  read  before  I he  first  meeting  of  the 
Medical  Associations  of  the  Pacific  Northwest,  Seattle,  Wash., 
July  20-23,  1909. 
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Tlie  progress  of  development  lias  further  empha- 
sized their  necessary  affiliation.  The  highways  of 
commerce  and  travel  have,  by  the  demands  of  nature, 
been  so  established  that  the  traveler  to  any  city  of 
Washington  from  any  other  section  of  the  country, 
must  first  pass  through  the  confines  of  Oregon,  Idaho 
or  British  Columbia.  Likewise  we  are  so  situated 
geographically  that  we  are  to  an  extent  isolated  from 
intimate  relation  with  other  sections,  and  it  is  most 
appropriate  that  we  should  cultivate  close  friendship 
with  each  other. 

I wish  particularly  to  call  your  attention  to  the  un- 
usual situation  in  which  we  are  here  assembled.  It  is 
very  common  for  the  physicians  of  one  country  to 
attend  medical  meetings  in  another  and  international 
meetings  are  held  annually  on  many  branches  of  med- 
icine, but  this  is  the  first  time,  to  my  knowledge,  when 
the  organized  profession  of  one  nationality  has  sus- 
jxmded  its  annual  meeting  and  bodily  joined  itself 
in  an  assembly  with  the  physicians  under  another 
flag.  We  are,  therefore,  especially  honored  in  thus 
receiving  our  friends  from  across  the  border  line,  in 
having  the  annual  meeting  of  the  British  Columbia 
Association  merged  with  that  of  the  states  of  the 
Northwest. 

Our  great  distance  from  medical  centers  of  the 
East  is  prohibitive  for  the  attendance  of  mlany  of  our 
members  at  the  annual  national  medical  gatherings. 
Therefore,  I believe,  if  this  meeting  shall  prove  suc- 
cessful and  satisfactory  to  those  in  attendance,  as 
there  is  every  reason  to  think  it  will  be  the  case, 
that  this  should  become  a precedent  for  future  meet- 
ings of  a like  character,  to  be  held  at  stated  intervals. 

The  medical  problems  confronting  anyone  of  these 
four  associations  are  common  to  all.  In  the  first 
place,  I will  only  call  your  attention  to  that  much 
discussed  question  of  reciprocity  among  the  states 
here  represented,  which  in  the  past  has  had  some 
very  earnest  and  sincere  supporters.  On  the  other 
hand,  those  who  have  considered  it  impracticable  and 
unwise  for  adoption  have  sustained  their  views  with 
substantial  arguments.  Whether  this  is  a fitting  oc- 
casion seriously  to  agitate  the  question  again  I am 
not  prepared  to  say.  We  should  consider,  however, 
that  we  are  in  somewhat  of  a transition  period,  so 
far  as  requirements  for  practice  are  concerned.  The 
recent  Washington  legislature  passed  a new  act,  vary- 
ing in  many  important  features  from  those  in  force  in 
Oregon  and  Idaho.  I understand  it  closely  resem- 
bles the  new  law  of  British  Columbia,  but  this  ques- 
tion will  scarcely  interest  that  Association,  since  re- 
ciprocity cannot  be  considered  among  practitioners 
under  different  national  governments. 

While  the  new  Washington  law  has  of  late  been  the 
subject  of  severe  attack  and  vigorous  condemnation, 
I believe  its  administration  thus  far  has  been  such 
as  to  warrant  confidence  of  the  profession  of  the  state, 


and  that  it  }x)ssesses  possibilities  which,  if  properly 
carried  out  may  solve  some  of  the  perplexing  prob- 
lems of  the  illegal  and  quack  practitioners  of  medi- 
cine. It  contains  features  that  have  never  before 
entered  into  a medical  act  of  this  state,  and  one  is 
consequently  prone  to  view  it  with  suspicion.  Those 
who  have  carefully  studied  it,  however,  consider  that 
these  features  will  make  it  one  of  the  most  useful 
and  effective  laws  that  have  been  adopted  by  any  state. 
I would  urge  that  its  condemnation  or  rejection  by 
the  profession  be  deferred  until  its  fitness  or  failure 
shall  have  been  demonstrated. 

The  recent  session  of  the  Washington  legislature 
revealed  the  politically  disorganized  condition  of  the 
medical  profession  of  the  state,  which  is  probably 
likewise  more  or  less  true  in  the  other  states  here  rep- 
resented, as  illustrated  by  the  fact  that  no  physician 
was  numbered  in  the  membei'ship  of  the  Senate.  At 
every  session  of  the  legislature  are  introdxiced  bills 
bearing  on  matters  of  public  health,  as  well  as  having 
especially  to  do  with  the  medical  profession,  intelli- 
gent consideration  of  which  demands  the  presence  of 
physicians  in  the  legislative  body.  As  bearing  on  this 
point,  a senator  at  Olympia  last  winter  remarked, 
“What  we  most  need  in  our  committee  is  a level- 
headed physician  to  advise  us  on  these  medical  and 
health  bills  referred  to  us.”  Other  bodies  of  men 
labor  at  all  times  and  seasons  to  elect  their  represen- 
tatives to  the  legislature,  to  protect  the  interests  in 
which  they  are  especially  concerned.  Why  should 
not  the  medical  men  of  these  states  of  the  Northwest 
exercise  the  political  sagacity  displayed  by  other 
classes  of  men,  and  deliberately  lay  their  plans  for 
the  election  of  certain  of  their  best  qualified  mem- 
bers for  legislative  service?  Their  numbers  are  suf- 
ficient and  their  influence  strong  enough  in  their  re- 
spective communities  to  elect  any  good  men  they 
may  support,  if  they  work  unitedly  and  persistently. 
It  is  not  too  early  to  begin  consideration  of  this  mat- 
ter, in  order  to  obtain  results  that  will  be  in  evidence 
two  years  hence.  Let  us  disprove  the  slur,  so  fre- 
quently cast  at  the  doctors,  that  they  live  in  them- 
selves, are  not  public-spirited  and  take  a minimum  of 
active  interest  in  piiblic  affairs  of  our  cities  and 
states.  We  should  demonstrate  by  united  action  that 
we  have  risen  above  the  period  of  personal  strife  and 
jealousies,  are  devoted  to  accomplishing  our  share  in 
promotion  of  the  welfare  and  consideration  of  the 
interests  of  the  whole  people. 

The  associations  here  represented  ought  to  consider 
whether  they  have  not  hitherto  failed,  in  a marked 
degree,  in  exercising  an  influence  in  our  national 
body  of  physicians  to  which  we  a re  entitled  by  our 
numbers  and  territory  represented.  I am  told  by 
observers  competent  to  judge  that,  in  the  great  gath- 
erings of  the  American  Medical  Association,  we  are 
Considered  more  or  less  as  figureheads,  and  voting 
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units  but  of  little  power  or  i ntineiice  in  its  councils 
and  deliberations.  On  the  other  hand,  California, 
with  about  the  same  number  of  physicians  as  in  the 
states  of  Washington,  Oregon  and  Idaho,  but  with 
a group  of  A.  M.  A.  delegates  who  are  naturally 
closely  associated  and  thoroughly  united  in  harmo- 
nious action,  is  in  a position  to  wield  an  influence  that 
is  felt  and  appreciated.  We  are  frequently  inform- 
ed that  no  part  of  the  United  States  is  growing  and 
developing  so  rapidly  in  these  days  as  these  three 
Northwestern  states.  This  indicates  that  the  number 
of  our  physicians  will  grow  apace  with  the  population 
and  we  should  be  prepared  efficiently  to  meet  the 
opportunities  that  are  presented  to  fulfill  the  duties 
and  responsibilities  due  to  our  position  in  the  profes- 
sion of  the  whole  land. 

The  Washington  association  now  contains  a large 
enough  membership  to  entitle  it  to  two  representa- 
tives in  the  House  of  Delegates.  Before  long  the 
Oregon  association  will  probably  be  likewise  repre- 
sented. My  plea  is  for  closer  relations  between  the 
delegates  of  these  three  associations,  with  a meeting 
each  year  previous  to  the  annual  meeting  of  the  Amer- 
ican Medical  Association,  where  they  can  outline 
a uniform  course  of  procedure  and.  act  as  a unit  on 
matters  of  common  interest  to  this  section. 

In  spite  of  many  fierce  attacks  on  some  of  its  of- 
ficers and  its  policy  in  many  important  matters,  the 
work  accomplished  for  the  benefit  and  advancement 
of  the  profession  of  the  land  by  the  American  Medi- 
cal Association  becomes  more  evident  every  year. 
Trustworthy  information  as  to  the  value  of  unknown 
as  well  as  known  drugs,  and  obscure  and  complicated 
preparations,  its  efforts  for  raising  the  standard  of 
medical  education  and  adding  to  the  knowledge  of 
practising  physicians,  and  its  endeavors  to  organize 
and  solidify  the  whole  body  of  physicians  testify 
to  the  debt  of  gratitude  we  owe  this  great  association. 
We  could  not  do  better  than  formally  express  our 
endorsement  of  the  constant  labor  of  this  organization 
and  our  loyal  support  of  its  aims  and  purposes. 

One  of  the  acts  of  this  meeting  which  will  make  it 
memorable  in  the  medical  history  of  these  associa- 
tions is  the  decision  to  establish  a journal  to  become 
the  official  publication  of  the  organized  profession  of 
Oregon,  Idaho  and  Washington.  It  is  hoped  that  the 
British  Columbia  Association  may  also  see  fit  to  join 
in  the  enterprise.  In  no  manner  can  these  four 
bodies  of  physicians  be  kept  in  such  close  touch  with 
each  other  and  be  impressed  with  the  community  of 
their  interests  as  by  the  possession  of  this  journal, 
equally  owned  and  controlled  by  all,  which  will  each 
month  appear  in  the  offices  of  all  their  members.  I 
believe  this  will  prove  the  most  effective  measure  that 
has  ever  been  adopted  to  solidify  the  profession  of  the 
Pacific  Northwest, 


ORIGINAL  CONTRIBUTIONS 

THE  COMPLEMENT  DEVIATION  TEST  IN 
SYPHILIS* 

By  Rauch  C.  Matson,  M.  D., 

PORTLAND,  ORE. 

To  determine  the  nature  of  an  infectious  disease 
we  have  at  our  disposal  two  chief  methods.  The 
first  consists  in  a direct  examination  of  the  tissue 
or  body  fluids  for  the  causative  organism,  and  the 
second  consists  in  an  examination  for  the  results  of 
its  vital  activity.  Both  of  these  methods  are  suc- 
cessfully applied  in  the  diagnosis  of  syphilis.  The 
first  method  can,  of  course,  unfortunately,  be  applied 
only  to  manifest  lesions,  when  they  exist.  The  sec- 
ond is  applied  to  the  blood  serum  of  the  suspected 
patient,  and  is  an  indirect  biologic  method  which 
has  for  its  aim  the  detection  of  so-called  antibodies. 

That  you  may  comprehend  the  procedures  em- 
ployed in  the  complement  deviation  test,  and  for  the 
benefit  of  those  who  are  not  sufficiently  familiar  I 
have  introduced  some  drawings  to  illustrate  the  gen- 
eral principles  upon  which  the  test  is  based.  The 
time  allotted  me  will  permit  only  a brief  survey  of 
the  most  general  properties  of  antibodies.  Upon 
the  entrance  of  pathogenic  bacteria,  or  the  introduc- 
tion of  foreign  cells  into  the  living  organism,  the 
body  responds  by  an  elaboration  of  certain  protect- 
ive substances  termed  antibodies,  the  purpose  of 
which  is  to  render  inert  the  foreign  IxxJ.v,  either  cellu- 
lar or  bacterial.  These  antibodies,  however,  differ 
someivhat  in  their  action..  One  class  (Chart  1)  is 
relatively  simple,  as  the  typhoid  agglutin  in  (A),  it 
being  sufficient  in  the  Widal  reaction  to  place  in  con- 
tact the  (antigen)  bacilli,  and  the  (antibody)  serum, 
of  one  suffering  from  typhoid  in  order  to  bring  about 
a reaction;  or  in  case  of  diphtheria  toxin  (B)  a neu- 
tralization takes  place  by  merely  placing  (antigen) 
toxin  and  (antibody)  antitoxin  together. 

The  other  class  is,  however,  more  complex,  termed 
amboceptors  of  Ehrlich  or  substance  sensibiletrice  of 
Bordet,  and  are  incapable  of  activity  in  themselves, 
but  require  the  presence  of  another  substance  which 
is  found  in  the  blood  of  man  and  animal,  both  in 
health  and  disease,  known  as  the  complement  of  Ehr- 
lich or  alexin  of  Bordet,  because  it  completes  the 
action  of  the  antibody.  The  complement  is  de- 
stroyed in  any  serum  by  heating  to  56°  C.  hour, 
differing  in  this  respect  from  the  simple  antibodies, 
which  are  unaffected  by  that  temperature. 

Thus,  in  the  case  of  the  simple  antibodies, 
as  typhoid  agglutinin  of  diphtheria  antitoxin,  even 
though  the  serum  be  heated  to  56°  C.  % hour,  it  does 
not  interfere  with  their  action ; however,  with  the 
complex  antibodies,  though  they  themselves  would 
remain  unaffected  by  that  temperature,  they  would 

♦Rear!  before  the  first  meeting  of  (lie  Medical  Associations 
of  the  Pacific  Northwest,  Seattle,  Wash.,  July  20-23,  1909. 
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be  incapable  of  acting  because  the  complement;  which 
is  essential  for  their  activity,  would  be  destroyed. 
Each  class  of  antibodies  is  specific  in  its  action.  If, 
for  instance,  an  ape  is  inoculated  with  syphilitic 
microbes  as  antigen,  a generation  of  antibodies  is 
excited,  which  is  specific  and  acts  upon  that  partic- 
ular antigen ; or,  if  sheep’s  blood  as  antigen  is  intro- 
duced into  a rabbit,  we  reap  as  our  harvest  sheep’s 
antibodies,  specific  for  sheep  corpuscles  and  for  those 
of  no  other  animal. 

Thus  Chart  2 A represents  the  reciprocal  relation- 
ship between  the  spironema  pallida  and  its  antibody ; 
B shows  the  reciprocal  relationship  of  sheep  cor- 
puscles, and  the  antibody  found  in  the  serum  of  a 
rabbit  that  has  undergone  inoculations  of  sheep  cor- 
puscles. These  antibodies  found  in  the  blood  of  the 
inoculated  animal  combine  with  their  respective  anti- 
gen only.  This  combination,  however,  is  not  com- 
plete unless  complement  be  present  to  complete  the 
action.  The  complement  is  found  in  all  blood  and, 
unlike  the  antigen,  combines  with  any  antibody. 
Every  ambocepter  has  an  antigen  upon  which  it  fits 
and  upon  which  it  acts,  and  by  such  action  the  antigen 
becomes  sensitive  to  the  action  of  the  complement. 

With  these  principles  in  mind  we  might  apply 
them  in  this  manner.  If  we  give  a rabbit  a few  in- 
jections of  sheep  corpuscles  we  will  find  that  the 
rabbit  serum  has  acquired  the  power  to  dissolve  sheep 
corpuscles  if  added  to  them  in  a test  tube  (Eig.  2). 
This  reaction  is  termed  hemolysis.  It  consists  in 
the  solution  of  the  blood  corpuscles  and  is  effected 
by  means  of  a combining  of  antigen  (cell),  antibody 
(amboceptor)  and  complement.  If  normal  (Fig.  1) 
or  ordinary  rabbit  serum  were  used  in  the  experiment 
we  would  find  that  no  solution  of  the  sheep  corpus- 
cles took  place,  because  the  amboceptor  was  absent 
and  there  was  nothing  to  bind  the  complement  to  the 
cell  or  antigen.  However,  if  the  rabbit  serum  that  has 
received  inoculations  of  sheep  corpuscles,  known  as 
an  immune  or  hemolytic  serum,  be  heated  to  56  0.  y2 
hour  (inactivated),  it  loses  that  power  to  dissolve 
sheep  corpuscles  (Fig.  3),  because  the  complement  is 
destroyed  and  the  amboceptor  is  incapable  of  activity 
in  its  absence;  but  if  to  this  mixture  normal  serum 
of  any  source  be  added  it  again  acquires  the  power  to 
dissolve  sheep  corpuscles  (Fig.  4).  The  normal  se- 
rum supplies  the  complement  which  was  destroyed 
by  heat  (reactivates  it).  Thus  it  will  be  seen  that 
ihe  hemolysis  depends  upon  the  union  of  antigen 
(cell),  antibody  (amboceptor)  and  complement, 
known  as  the  hemolytic  chain. 

Bear  in  mind  that  not  only  do  the  blood  corpuscles 
when  introduced  into  the  body  of  an  animal  give 
rise  to  antibodies  (hemolytic  amboceptors),  but  the 
invasion  of  bacteria  or  bacterial  elements  are  re- 
sponded to  by  an  elaboration  of  antibodies  (bacte- 
rial) which  are  specific  and  have  the  power  to  fix 
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themselves  to  their  antigen  by  one  combining  group 
and  to  the  complement  with  the  other.  Bordet  and 
Gengou,  applying  this  principle,  were  able  to  deter- 
mine the  oiganism  causing  an  infection  by  mixing 
known  bacteria  thought  to  cause  the  disease  with  the 
patient’s  heated  serum  and  then  adding  complement. 
They  reasoned  that,  if  the  suspected  serum  contained 
antibodies  against  the  bacteria,  a binding  between 
bacteria  antibody  and  complement  would  take  place. 
Since  there  is  no  visible  change  to  mark  such  a union, 
and  keeping  the  principle  in  mind  that  antigen  and 
antibody  must  be  alike  or  the  complement  remains 
unused,  it  resolved  itself  to  a determination  of  the 
presence  or  absence  of  complement  which  is  done  in 
this  way.  After  the  antigen  antibody  and  comple- 
ment have  been  mixed  together  (Fig.  5)  and  suffi- 
cient time  for  their  union  allowed,  lamb  corpuscles 
and  heated  immune  rabbit  serum  are  added.  If  the 
lamb  corpuscles  remain  unaffected  it  denotes  that  all 
the  complement  has  been  used  up  or  deviated ; there- 
fore, if  the  antigen  is  syphilitic  the  suspected  serum 
mfust  contain  syphilitic  antibodies.  If,  however,  the 
serum  for  diagnosis  did  not  contain  syphilitic  anti- 
bodies, the  complement  would  unite  with  the  lamb 
corpuscles  and  heated  rabbit  serum  (Fig.  6)  and  so- 
lution of  the  cells  or  hemolysis  would  result. 

By  means  of  this  complicated  method  Wassermann, 
Keisser  and  Bruck  demonstrated  syphilitic  anti- 
bodies in  the  serum  of  syphilitic  monkeys,  and  then 
in  man.  Kraus,  Volk,  Marie  and  Levaditi  were  the 
first  to  attack  the  specificity  of  the  test  when  they 
demonstrated  that  they  could  obtain  hemolysis  by 
using  normal  liver  extract  instead  of  the  syphilitic 
extract.  Plant,  Fleischmann2,  Michaelis3,  Landsteiner, 
Braun  and  Weil4,  confirmed  their  observations,  the 
latter  claiming  to  obtain  the  reaction  by  using  ex- 
tracts of  sarcomas  as  antigen.  Later5  he  failed,  how- 
ever, to  get  a reaction  in  his  control  cases  and  ob- 
tained 88  per  cent,  in  syphilis.  More  recently 
Landsteiner,  Porges  and  Meyer,  Levaditi  and  Yam- 
onuchi6  observed  that  the  active  substance  in ' both 
syphilitic  and  normal  livers  was  soluble  in  alcohol, 
contrary  to  true  antigen.  These  antibodies  are  ap- 
parently of  a lipoid  nature,  and  are  produced  in 
the  animal  body  infected  with  syphilis  in  such  a 
large  quantity  that  they  become  demonstrable,  whilst 
in  the  normal  body  they  are  absent  or  exist  in 
such  small  quantities  as  to  escape  detection  by  the 
same  methods  of  examination.  It  appears  that  they 
are  not  new  syphilitic  substances,  but  bodies  nor- 
mally present  which,  under  the  influence  of  disease, 
are  increased  in  the  nature  of  a reaction  product. 
The  theory  is  not  altogether  clear  after  consideration 
of  the  work  of  Pick  and  Schwarz12  on  the  role  of  the 
lipoids  in  immunity. 

For  practical  purposes,  however,  the  Wassermann 
reaction  suffices.  To  this  date  thousands  of  exam- 
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CHART  i. 

A.  B. — Antigens. 

1,  1. — Antigen  combining  groups. 

2,  2. — Antibody  combining  groups.  Zymophore  group  in  black  to  which  they  owe  their  action  on  the  antigens  when 

united  by  means  of  the  combining  groups. 

A-l  Antigen  representing  typhoid  bacillus  will  unite  with  A-2  representing  agglutin  or  antibody. 

B-l  As  antigen  diphtheria  toxin  will  combine  with  B-2  antitoxin  (antibody). 

If  A-l  were  placed  in  contact  with  B-2  or  B-l  placed  In  contact  with  A-2  no  action  would  take  place,  because  they 
do  not  fit,  as  shown  by  their  diverse  shapes. 
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CHART  II. 

The  different  tyres  of  antigens  are  indicated  by  the  diversity  of  shading.  A.  bacterial  in  black,  B,  cellular  in  red. 
The  groups  by  which  the  antigen  and  antibody  combine  is  Indicated  by  their  different  forms. 

A 1 and  2,  B 1 and  2,  the  nature  of  the  antibody  is  indicated  in  black  cross  lines,  A-3  for  the  bacterial  and  red  par- 
allel lines  B-3  for  cellular.  The  antibodies  combining  groups  with  the  complement  (A-4:  B-4)  are  shaped  the  same  in 
both,  showing  the  complement  (6)  fits  any  antibody  when  united  by  means  of  its  combining  group  5.  A 1.  2,  3,  4,  5,  8 
may  unite,  constituting  a bacterial  chain;  or  B 1,  2,  3,  4,  5,  6 may  unite,  constituting  the  hemolytic  chain. 

Note. — The  same  color  and  form  scheme  is  used  in  all  drawings. 
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inations  have  been  made  and  still  no  well  authenti- 
cated positive  reaction  has  been  obtained  in  a healthy 
man,  and  only  the  serum  of  a syphilitic  person  gives 
a positive  reaction.  Owing  to  the  complicated  and 
laborious  technic  of  Wassermann  and  to  the  difficulty 
of  obtaining  satisfactory  syphilitic  livers,  various 
experimenters  have  worked  with  substances  of  known 
chemical  combination  to  replace  the  liver  extract 
which,  owing  to  the  necessity  of  an  untreated  liver, 
was  difficult  to  obtain.  For  this  purpose  lipoid  sub- 
stances, especially  lecithin,  has  been  used  by  Land- 
steiner;  others  have  used  taurocholate,  glycocholate 
and  oleoate  of  soda  and  cholesterin.  Most  of  these, 
however,  have  proved  unreliable  and  give  reactions 
also  positive  in  other  diseases. 

It  must  be  admitted  that  the  Wassermann  technic 
is  not  faultless,  for  a positive  reaction  has  been  found 
in  some  other  diseases,  as  experimental  trypanosomia- 
sis, frambesia  and  scarlet  fever,  but  these  diseases 
from  a standpoint  of  etiology  resemble  syphilis,  being 
probably  protozoan,  and  may  be  thus  accounted  for. 
Still,  even  in  scarlet  fever  the  results  of  different 
workers  have  been  contradictory.  Thus  Boas  and 
Hauge  8 deny  the  truth  of  Much  and  Eichelberg’s 
findings,  who  claimed  positive  reactions  in  scarlet 
fever  patients.  They  examined  60  cases  and  ob- 
tained only  one  positive  which  two  weeks  later  was 
negative. 

Holme,  in  Ehrlich’s  laboratory,  and  others  in  the 
Berlin  hospitals,  did  not  obtain  a single  positive  in 
213  cases,  except  those  also  syphilitic.  They  feel 
impure  extracts  are  responsible  for  the  contradictory 
results.  L.  Halberstiidter,  Miiler  and  Eeiche9  ob- 
tained negative  reactions  in  varicella,  measles  and 
pertussis,  but  in  10  case  of  scarlet  fever  they  get  5 
positive  reactions.  These  were  found,  however,  only 
with  certain  extracts  and  at  certain  periods. 

However,  its  clinical  value  is  little  affected  even 
if  it  be  positive  in  a few  cases  of  scarlet  fever,  sleep- 
ing sickness  or  yaws.  The  former  is  easily  recog- 
nized, and  the  latter  rare  in  America.  The  few 
cases  of  positive  reactions  claimed  to  have  been  ob- 
tained in  healthy  people  are  easily  accounted  for,  if 
the  findings  of  T.  Holme10  may  be  taken  as  repre- 
sentative. He  obtained  24  positive  reactions  in  107 
prostitutes,  who  gave  no  history  and  had  no  clinical 
evidence. 

Syphilis  is  frequently  met  with  in  the  autopsy 
room  where  there  was  no  history  or  evidence  dur- 
ing the  individual’s  life.  Frankel  and  Much11  state 
that  in  many  cases  they  have  examined,  where  noth- 
ing during  life  indicated  syphilis,  they  obtained 
positive  reactions  and  at  autopsy  always  found  a 
syphilitic  process.  Leser,  of  Berlin,  obtained  anato- 
mic evidence  in  9 per  cent,  of  all  men  over  25  years 
of  age  coming  to  autopsy,  and  it  is  said  that  one- 
fifth  of  the  male  population  of  Berlin  over  25  years 


of  age  has  syphilis.  Might  we  not  well  expect  oc- 
casional positives  with  no  history  or  clinical  evi- 
dence ? 

Without  going  into  details,  I wish  to  report  278 
examinations,  46  of  which  were  control  cases,  and 
made  up  of  healthy  bloods,  as  well  as  individuals 
sick  with  other  diseases,  including  tonsillitis,  tuber- 
culosis and  cancer,  from  which  syphilis  could  be  ex- 
cluded. All  were  negative,-  execpt  one  case  of  cancer 
of  the  liver  confirmed  by  autopsy  findings;  no  history 
of  syphilis  was  obtained.  Marcheldon15  obtained  one 
positive  in, an  examination  of  13  cases  of  cancer, 
though  the  case  v\a£  a woman  who  presented  no  signs 
of  syphilis,  who  had  been  a prostitute. 

Weil  and  Braun16,  Elias,  Neubaiir,  Borges  and  Sol- 
omon17 have  observed  a slight  reaction  in  cancer,  but 
all  the  cases  were  ,so  far  advanced  that  the  clinical 
value  of  the  test  was  not  lessened. 

Seventy  of  our  series  were  cases  with  lesions  of 
the  nervous  or  cardio-vascular  systems,  in  which  syph- 
ilis was  either  acknowledged,  denied,  suspected  or  un- 
suspected. Of  the  70  cases  17  were  in  the  primary 
stage  or  before  the  appearance  of  the  secondaries. 
Fifteen  were  positive,  2 negative,  one  of  these  nega- 
tive cases  being  obtained  after  the  initial  lesion  ap- 
peared.  It  was  excised  and  spironema  pallida  were 
demonstrated.  lie  developed  secondaries,  and  at  the 
same  time  became  positive.  Forty-four  cases  were 
in  the  secondary  stage;  40  were  positive,  and  4 nega- 
tive. All  of  these  negative  cases  were  under  active 
treatment  and,  except  one,  there  were  no  manifesta- 
tions. 

Nineteen  cases  were  in  the  tertiary  stage,  14  being 
positive  and  4 negative.  In  the  4 negative  cases  the 
disease  had  existed  from  3 to  10  years,  and  had  been 
well  treated ; only  one  of  the  negative  cases  had 
manifestations. 

In  the  second  group  of  39,  ten  were  latent  syphilit- 
ics, 7 were  positive,  3 were  negative ; and  the  re- 
maining 29  comprised  26  cases  of  visceral  syphilis, 
and  3 of  tabes  dorsalis.  Two  of  the  tabetics  were  pos- 
itive. Among  the  cases  of  visceral  syphilis,  one  was 
brain  gumma,  one  aortic  aneurism,  one  syphilitic 
cirrhosis  of  the  liver  and  one  myocarditis.  Of  the  29 
cases  24  were  positive.  Of  the  negative  cases  one 
was  an  old  tabetic,  another  a case  of  aortic  aneurism, 
and  one  myocarditis.  One  hundred  and  thirteen 
cases  were  from  inmates  of  the  Oregon  State  Insane 
Asylum. 

In  nearly  all  the  cases  examined  by  us,  only  the 
blood  was  sent  and  no  knowledge  of  its  source  was 
obtained,  until  the  report  was  made.  Unfortunately, 
they  came  too  late  to  give  details  of  the  case  his- 
tories. 

The  complement  binding  test  has  been  successfully 
applied  in  all  departments  of  medicine  and  surgery. 
To  the  obstetrician  its  importance  is  apparent  from 
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the  findings  of  various  investigators.  Opitz18  applied 
the  test  in  104  maternity  cases,  and  obtained  10  pos- 
itives, the  bindings  being  proven  as  correct  by  later 
developments.  Bab19  applies  the  test  to  the  milk 
of  any  mother  deciding  to  nurse  a syphilitic  infant. 
Bauer20,  in  201  new-born  babies,  obtained  22  pos- 
itives. All  cases  of  apparently  congenital  syphilis 
gave  a positive  and  the  mothers,  though  seemingly 
well  and  free  of  disease  and  without  any  history  of 
infection,  gave  a positive  reaction..  Knopfelmacher21 
obtained  56.2  per  cent,  positive  reactions  in  45  wom- 
en, 32  of  whom  denied  infection;  and  6 1 j/b  per  cent, 
positives  of  13  women  known  to  have  syphilis),  ' ;\  test 
of  the  mother  is  of  much  importance,  as  the  primary 
lesion  may  be  within  the  vagina:  or  cervix,  and  run 
its  course  unknown,  and’  later  she  may  give  birth 
to  a syphilitic  child.  • 

Recent  findings  seem  to  point  to  the 'mother  us 
always  being  the  source  of  infection,  and  Colles’  law 
does  not  seem  to  hold  good.  Werlander,  of  Stock- 
holm, has  not  seen  a single  case  in  which  there  was 
any  evidence  that  a mother  giving  birth  to  a syphilitic 
child  was  free  from  syphilis.  Edanson  found  that, 
in  345  cases  of  congenital  syphilis,  he  could  deter- 
mine syphilis  in  343  of  the  mothers. 

Hereditary  syphilis,  according  to  the  customary 
teachings,  may  be  of  paternal  or  maternal  origin.  It 
was  thought  the  mother  may  transfer  the  virus  with- 
out herself  becoming  infected,  the  explanation  being 
that  spironema  pallida  might  enter  the  ovum  at  the 
same  time  as  the  spermatozoon  from  the  syphilitic 
father;  but  in  reality  the  mother  is  a latent  syphilitic, 
and  we  have  no  proof  that  the  child  immunises  the 
mother,  that  being  entirely  unlike  any  other  in- 
fection. 

Profeta’s  law,  on  the  other  hand,  which  holds  that 
an  apparently  healthy  child  born  of  an  active  syphi- 
litic mother  may  nurse  with  no  danger  of  infection 
is  made  clear  by  the  test.  In  reality,  the  apparently 
healthy  children  are  latent  syphilitics.  Wechsel- 
mann22  concludes  that  a new  born  giving  a positive 
reaction  requires  antisyphilitic  treatment,  and  in  a 
negative  reaction  the  test  should  be  repeated.  If  the 
mother  and  child  react  the  same  she  may  nurse  it, 
not  otherwise. 

To  the  surgeon  the  test  is  important,  for  he  is 
constantly  confronted  with  lesions,  apparently  de- 
manding surgical  intervention,  but  which  the  test 
differentiates  as  syphilitic.  This  is  especially  true 
of  liver  syphilis,  when  accompanied  with  cholecystitis 
and  obstructive  jaundice,  which  may  resemble  carci- 
noma. Even  a little  fever  is  often  present  to  com- 
plicate matters  and  many  cases  go  to  the  operating 
table,  the  syphilitic  element  even  there  often  over- 
looked. If  a tumor  be  present  and  the  serum  test 
negative,  the  surgeon  m!ay  rest  assured  that  it  is  not 
a gumma. 
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To  the  internest  this  test  has  an  especial  impor- 
tance Avhen  dealing  with  visceral  and  latent  syphilis. 
The  infrequency  with  which  visceral  syphilis  is  rec- 
ognized might  be  summed  up  from  Leser’s  autopsy 
findings.  Thirty  cases  of  liver  gumma  had  not  been 
recognized  clinically.  In  22  of  these  no  clinical 
syphilis  existed ; eight  cases  of  syphilitic  liver  cirrho- 
sis remained  unrecognized,  as  well  as  19  cases  of 
lung  gumma ; often,  also,  tuberculosis  had  escaped 
recognition.  Two  cases  of  heart,  spleen  and  suprare- 
nal gumma,  and  two  cases  of  radix  mesenteria  re- 
mained unrecognized  antemortem.  Might  we  not  by 
recognition  and  appropriate  treatment,  diminish  that 
one-third  of  syphilitics  which,  according  to  Lesser23 
ultimately  die  of  tuberculosis,  paralysis,  or  aneurysm 
of  the  aorta  ? Fifty  per  cent,  of  syphilitics  who  ap- 
parently; are  free  of  syphilis  show  positive  reactions 
years  after.  These  may  be  considered  real  candidates 
for  paralysis  later,  whereas  those  showing  negative 
reactions  years  after  infection  are  not  so  liable  to 
develop  paralysis. 

The  test  teaches  us  that  the  virus  may  remain 
active  for  years  after  infection,  even  when  there 
are  no  manifestations  of  its  presence.  It  would  seem 
that  Neisser’s  practice  in  his  clinic  to  make  a Was- 
sermann  on  every  patient  is  upon  a sound  basis. 

To  the  neurologist  the  test  is  valuable  in  the  differ- 
ential diagnosis  between  neurasthenia  and  general 
paralysis.  It  has  made  it  possible  to  obtain  evidence 
of  tabes,  pachymeningitis,  general  paralysis,  and 
other  parasyphilitic  infections.  By  applying  the  test 
in  svphilophobia  we  may  change  the  destiny  of  many 
an  unfortunate  who  might  otherwise  be  compelled 
to  go  through  life  sad  and  gloomy,  not  knowing 
whether  lie  had  or  had  not  the  stain  of  syphilis. 

Lesser24  examined  62  cases  of  progressive  paraly- 
sis. 100  per  cent,  of  whom  were  positive.  Sixty-one 
cases  of  tabes  gave  56  per  cent,  positive.  Hp  thinks 
a positive  in  tabes  and  progressive  paralysis  ought 
to  he  regarded  as  a special  infection,  in  other  words 
a fourth  stage. 

There  can  be  no  doubt  now  but  that  general  par- 
alysis is  the  result  of  syphilis,  from  the  fact  that  it 
has  always  given  a positive  reaction.  On  the  other 
hand,  a negative  in  many  cases  of  tabes  simply  shows 
that  the  syphilis  may  have  long  since  been  cured  lie- 
fore  the  tabes  develops,  although  it  is  the  source  of 
the  process  in  the  meninges  which  entails  secondary 
degeneration  of  the  nerve  tracts  with  tabes  as  an 
outcome. 

That  syphilis  plays  an  important  role  in  psychic  in- 
firmities is  shown  by  our  examination  of  113  inmates 
of  the  Oregon  State  Insane  Asylum.  We  obtained  19 
positive  reactions.  In  16  of  these  a syphilitic  his- 
tory was  obtained. 

G.  Raviart,  M.  Breton,  G.  Relit,  Gayet  and  Can- 
nae25 examined  400  eases  in  an  insane  asylum,  ob- 
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taming  a positive  in  every  case  of  certain  syphilis, 
except  in  one  case  in  which  the  infection  was  only 
1 months  old.  The  coexistence  of  a positive  and  the 
stigmata  of  inherited  syphilis  was  striking.  The  re- 
action was  positive  in  93  per  cent,  of  72  general  par- 
alytics; 77.0  per  cent,  of  02  cases  semiidiocy;  09.9 
per  cent,  of  73  cases  of  imbecility;  73.7  per  cent,  of 
19  cases  dementia  precox;  48  positives  in  158  cases 
of  arrested  mental  development. 

The  list  of  physical  stigmata  shows  a striking  pro- 
portion of  positives;  70  per  cent,  in  45  cases  of  asym- 
metry of  the  face  and  skull;  58  per  cent,  positive  in 
malformation  of  genital  organs;  45  per  cent,  in  31 
eases  of  malformation  of  the  ears;  28.5  per  cent,  in 
19  cases  convergent  strabismus.  In  idiopathic  de- 
n ntia  the  cases  were  all  negative,  also  in  83.9  per 
cent,  of  epiliptics. 

To  the  syphilologist  the  test  is  probably  of  greatest 
value,  both  in  diagnosis  and  as  an  index  of  treat- 
ment. However,  a difference  of  opinion  as  to  the 
value  of  the  test  is  certain  to  exist,  since  different 
authors  adopt  different  methods  of  classification. 

The  number  of  positives  will  vary  according  to 
the  type  or  stage,  and  whether  untreated  or  treated. 
Lesser13,  after  an  examination  of  2,000  cases  and 
hundreds  of  controls,  obtained  in  primary  syphilis 
G9  per  cent,  positives;  early  phase  with  symptoms,  91 
per  cent,  positives  ; early  phase  without  symptoms,  67 
per  cent,  positives ; tertiary  phase  with  symptoms,  90 
per  cent,  positives ; tertiary  phase  without  symptoms, 
46  per  cent,  positives;  tabes  dorsalis,  56  per  cent, 
positives ; paralysis  general,  100  per  cent,  positive. 

L.  Halberstadter,  Miiler  and  Reiche14  applied  the 
test  in  200  syphilitics.  Nine  had  primary  lesions,  of 
whom  8 were  positive;  56  had  secondary  lesion,  49 
were  positive;  37  were  latent  cases  in  the  early  pe- 
riod, 17  were  positive;  16  had  gumma,  all  were 
positive;  4 had  syphilis  of  internal  organs,  3 were 
positive;  82  latent  syphilitics,  late  period,  23  were 
positive. 

Applying  the  test  in  our  series,  we  obtained  in 
primary  cases  88  per  cent,  positives;  secondary  cases 
90  per  cent,  positives;  tertiary  cases  73  per  cent, 
positives;  latent  eases  70  per  cent,  positives;  para 
and  visceral  82  per  cent,  positives.  It  will  thus  be 
seen  that  the  reaction  is  of  greatest  value  early  in 
the  disease  and  when  (lie  manifestations  are  pres- 
ent. The  nature  of  an  ulcer  upon  the  genitals  can 
be  cleared  up  by  the  test.  An  acute  exanthema  and 
negative  test  is  direct  evidence  against  syphilis. 

Undoubtedly  50  per  cent,  of  the  latent  cases  arc 
overlooked  for  want  of  clinical  manifestations.  It  is 
important  that  these  cases  be  detected  and  subjected 
to  treatment. 

The  test  is  to  be  regarded  as  an  index  of  constitu- 
tional disease,  regardless  of  external  manifestations. 
The  occasional  presence  of  a negative  reaction  early 


in  the  disease,  although  the  primary  sore  and  reseola 
confirmed  the  diagnosis,  suggests  the  possibility  that 
excision  of  the  focus  of  infection  might  prove  ef- 
fectual in  preventing  or  lessening  general  infection. 
Considerable  difference  in  opinion  exists  as  to  how 
early  the  reaction  appears. 

The  number  of  inunctions  necessary  to  transfer  a 
positive  to  a negative  varies  with  each  patient. 
Blaschko26  has  observed  the  disappearance  of  the  re- 
action upon  energetic  treatment  with  parallel  disap- 
pearance of  the  clinical  manifestations,  and  concludes 
that  the  persistence  of  a reaction  in  the  later  stages  in- 
dicates either  ineffectual  treatment  or  the  develop- 
ment of  post  syphilitic  infections. 

Purckhaiir27  studied  5,200  cases  in  ISTeisser’s  clinic, 
his  findings  being  in  inverse  proportion  to  the  number 
of  intermittent  courses  of  treatment  in  each  ease. 
Seen  most  striking  in  latent  cases  with  a single  course, 
the  positives  and  negatives  were  each  found  in  50 
per  cent,  and  negative  in  90  per  cent.,  in  which  8 
or  more  courses  had  been  applied.  The  more  ener- 
getic the  treatment  the  fewer  the  positive  reactions. 
A single  course  of  treatment  has  little  effect.  IT. 
Boas28  applied  the  test  in  1,345  cases,  and  states  a 
positive  reaction  after  systematic  treatment  is  a pre- 
cursor of  a recurrence. 

The  reactions  during  the  first  year  following  in- 
fection have  no  significance  on  the  prognosis.  The 
varying  findings  on  the  same  patient,  the  occurrence 
of  new  manifestations  after  negative  findings  when 
treatment  is  resumed  after  a latent  period,  all  show 
the  inadvisability  of  omitting  or  suspending  treat- 
ment on  a single  negative  result.  The  test  should  be 
applied  frequently  and  the  continuation  of  treat- 
ment in  positives  cases  will  certainly  ward  off  fu- 
ture trouble.  In  tbe  determination  of  a.  cure  one 
month  at  least  should  elapse  after  leaving  off  anti- 
syphilitic  treatment  before  doing  a reaction. 

There  can  lie  no  doubt  that  many  cases  are  dis- 
charged as  cured  when  only  half  way  to  their  desired 
goal.  Under  active  treatment,  the  reaction  disap- 
pears gradually  and  reappears  during  a cessation  of 
or  during  poor  treatment.  Thus  it  can  be  taken  as 
an  index  of  active  syphilis. 

Lesser  points  out  that  treatment  must  be  more 
intense  than  is  customary  in  order  to  transfer  a 
positive  to  a negative.  Only  35  per  cent,  of  his 
eases  were  transferred  under  ordinary  dosage. 

Energetic  treatment  always  changed  a positive  to 
a negative  which  remained. so.  This  fact  speaks 
strongly  for  the  conclusion  that  such  a reaction  means 
the  existence  of  active  syphilis.  It  may,  however, 
be  changes  in  the  internal  organs  with  no  visible  man- 
ifestations. 

Until  now  physicians  have  withheld  treatment  in 
syphilis  until  the  diagnosis  had  been  confirmed  bv 
the  appearance  of  Ihe  secondaries.  Much  valuable 
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time  Avas  lost  by  this  method  and  undue  damage  done 
to  the  patient.  With  the  serum  test  he  is  now  able 
to  begin  treatment  at  once. 

Conclusions. 

Normal  persons  avIio  have  never  had  syphilis  al- 
Avays  react  negatively,  hut  a negative  reaction  does 
not  necessarily  mean  no  syphilis,  for  effectual  treat- 
ment causes  the  reaction  to  disappear.  On  the  other 
hand,  a positive  reaction  always  indicates  a syphilitic 
process  in  the  organism.  Its  situation  must  he  de- 
termined by  clinical  facts,  but  requires  antisyphilitic 
treatment. 

We  may  expect  the  reaction  in  90  or  100  per  cent, 
of  the  cases  of  primary  syphilis ; in  secondary  syph- 
ilis, 90  to  95  per  cent. ; in  tertiary,  SO  to  90  per  cent. ; 
in  latent,  50  to  75  per  cent. ; in  para  and  visceral,  75 
per  cent. 

While  the  serodiagnosis  in  its  present  condition  is 
not  perfect,  and  OAving  to  complicated  technic  and 
the  difficulty  of  procuring  the  necessary  ingredients 
it  is  limited  to  a feAV  privileged  students,  yet  it  is 
of  undoubted  value  in  furnishing  us  with  much  posi- 
tive data. 

Hospitals  and  medical  institutions  should  adapt 
it.  Life  insurance  companies  could  avoid  many  bad 
risks,  and  the  profession  by  the  conscientious  appli- 
cation of  the  test  might  prevent  many  of  the  ravages 
of  poorly  treated  syphilis. 

In  conclusion,  I wish  to  thank  Frank  McCauley 
for  much  valuable  laboratory  assistance,  Mr.  Trailer 
for  the  drawings,  Drs.  A.  E.  Mackay,  Gustav  Baar, 
B.  Lee  Steiner  and  the  staff  of  the  Oregon  Insane 
Asylum  for  much  valuable  clinical  matter. 
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DISCUSSION. 

Dr.  A.  P.  Lensman,  Seattle:  I am  sure  we  are  under  great 

obligation  to  Dr.  Matson  for  bringing  to  our  attention  the 
important  results  of  the  Wassermann  test.  For  the  last 
two  years  a tremendous  literature  has  grown  up  in  re- 


VOL.  1.  NO.  1. 

New  Series. 

gard  to  the  results  of  the  serum  diagnosis  of  syphilis.  I 
agree  with  the  doctor  in  most  of  the  facts  about  the  use- 
fulness and  importance  of  the  Wassermann  reaction.  From 
a diagnostic  point  of  view,  the  results  are  valuable.  In 
many  doubtful  cases  of  disease  it  is  of  great  importance 
to  know  whether  at  any  previous  time  an  infection  with 
syphilis  has  occurred.  In  the  Wassermann  test  we  have 
the  key  to  the  situation.  In  every  1,090  cases  of  syphilis, 
the  test  is  positive  in  984.  The  clinicians  of  syphilis,  Four- 
nier, Hutchinson,  Neumann  and  others,  never  dreamed  of 
such  an  aid  to  diagnosis.  But  I still  maintain  that  the 
clinician  with  the  test  is  safer  than  the  test  without  the 
clinician.  No  conclusions  can  be  drawn  from  the  test  it- 
self, whether  a case  is  infectious  or  not.  While  a positive 
test  means  syphilis,  a negative  does  not  mean  that  the 
patient  will  remain  free  from  the  results  of  the  infection. 
Nor  can  a complete  cure  be  guaranteed  from  a negative 
test.  The  reaction  can  change  a few  weeks  later  from 
a negative  to  a positive  one.  Furthermore,  authorities 
agree  that  even  a negative  test  should  not  prevent  treating 
a case,  when  clinical  (xperience  has  shown  treatment  to 
be  advisable. 

Dr.  E.  A.  MacKay,  Portland:  After  listening  to  many  pa- 

pers during  the  progress  of  this  meeting,  I can  say  I was 
much  edified  at  many  times,  and  many  times  bored,  but  at 
this  last  stage  of  the  proceedings  I feel  I am  completely  re- 
paid for  the  time  spent  here  in  listening  to  this  very  scien- 
tific, clear,  and  concise  paper,  which  I think  is  a credit  not 
only  to  this  meeting,  but  to  the  Pacific  Coast.  Dr.  Matson 
has  presented  this  subject  in  such  shape  that  it  is  most  dif- 
ficult to  discuss,  and  while  I am  glad  to  hear  that  Dr.  Lens- 
man  is  so  conservative,  yet  I believe  we  can  go  too  far  in 
our  conservative  efforts  to  arrive  at  conclusions.  Dr.  Mat- 
son,  I believe,  does  not  attempt  to  show  that  this  is  the 
last  resort  in  diagnosis.  It  is  simply  an  arbitrary  method 
to  assist  us  in  arriving  at  the  truth,  like  all  arbitrary 
methods,  and  if  we  attempt  to  be  conservative  in  all  our 
efforts,  we  might  eliminate  the  microscope  in  our  diagnosis 
of  tuberculosis,  or  eliminate  the  laboratory  in  our  efforts 
to  diagnose  kidney  diseases.  I believe  that  the  results  of 
the  Wassermann  reaction  amply  show  that  it  should  be 
used  in  the  diagnosis  of  all  cases  of  syphilitic  disease  and 
especially  where  we  are  in  doubt.  I have  presented  a num- 
ber of  cases  to  Dr.  Matson  and  have  felt  satisfied  that  I 
have  gotten  results  that  could  not  have  been  obtained  by  re- 
lying upon  conservative  clinical  observation.  The  efforts  of 
Dr.  Matson  are  made  absolutely  in  the  laboratory,  carefully 
tested  as  I know,  because  I have  overlooked  his  work  in 
many  instances  and  I know  he  has  carefully  eliminated  all 
possible  chances  of  error,  and  where  the  possible  evidences 
of  error  were  present,  he  is  scientific  enough  to  admit  them 
at  once.  In  my  observation  of  this  test  I hope  to  see  just 
such  men  as  Matson  evolve  modifications  in  the  technic 
that  will  render  it  less  irksome  in  detail,  and  in  carrying 
out.  At  the  present  time  it  is  a difficult  test  to  follow. 
The  least  variation  of  a careless  operator,  will  modify  the 
test  very  materially;  so  I hope  sometime  to  see  a change 
in  the  method  whereby  the  solution  of  corpuscles  can  be 
obtained  by  some  easier  method,  because  it  is  a test  prac- 
tically centering  about  the  solubility  of  the  red  blood  cor- 
puscles. AVhile  every  modification  so  far  has  failed  to 
bring  the  standard  up  to  Wassermann’s  original  idea,  still 
I believe  observers  will  yet  evolve  some  method  of 
modifying  this  test  to  make  it  practicable  for  the 
general  work.  I must  differ  radically  from  Dr. 
Lensman  in  believing  that  this  test  is  of  absolutely  no 
value.  It  gives  us  at  times  opportunities  to  settle  doubts 
that  we  cannot  settle  in  any  other  way.  I know  of  one 
case  in  particular  that  shows  the  results  most  beautifully. 
I was  treating  a case  myself  for  syphilis.  It  was  undoubt- 
edly syphilis  in  my  mind.  Negative  results  were  found  by 
Dr.  Matson  on  several  occasions.  The  patient  did  not  re- 
spond to  treatment.  At  last,  in  despair,  I sent  the  case  to 
Matson  again,  and  I said,  examine  for  tuberculosis  and  see 
if  you  can  find  any  tubercular  reaction.  He  found  the  re- 
action positive.  He  put  him  on  tubercular  treatment  and 
today  the  patient  is  rapidly  improving.  Many  an  import- 
ant case  presented  to  Dr.  Matson  were  of  a doubtful  na- 
ture and  I think  the  conclusions  were  most  positive  with 
the  Wasserman  reaction,  and  one  case  of  practically  syph- 
ilitic nature,  when  a negative  condition  was  found,  the 
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patient’s  whole  aspect  of  life  has  been  changed;  and  the 
future  is  very  much  better  to  that  individual. 

Dr.  Gustav  Baar,  Portland:  I was  very  much  interested 

in  Dr.  Matson’s  paper  from  the  standpoint  of  a practitioner. 
I was  one  who  encouraged  Matson  last  year,  coming  home 
from  Europe,  to  take  up  that  work,  for  I am  convinced 
when  it  comes  to  the  different  diagnosis  of  internal  dis- 
eases, the  Wassermann  reaction  is  of  the  most  possible 
aid.  I wish  to  recite  shortly  cases  which  I have  referred 
to  Dr.  Matson  without  any  diagnosis,  with  a former  diag 
nosis,  however,  in  my  own  mind  that  it  was  syphilis.  Mat- 
son  proved  it  to  be  so,  for  I think  that  a positive  reaction 
in  a Wassermann  means  syphilis  always.  Whenever  we 
see  a tumor,  for  instance,  of  an  uncertain  origin,  giving 
a positive  Wassermann  test,  Bergman,  a few  months  ago, 
proved  by  extensive  research  work  that  syphilitic  treat- 
ment, started  immediately,  gave  most  remarkable  results. 
I don’t  mean  that  every  tumor  on  a positive  Wassermann 
reaction  patient  means  syphilis,  but  I do  mean  that  spe- 
cific treatment  in  such  a case  has  to  be  tried  first.  I wish 
to  recall  two  cases.  Every  syphilitic  is  a liar.  The  only 
positive  test  of  syphilis  we  can  have  today  is  really  the 
Wassermann  test.  If  you  have  a patient  you  suspect  of 
syphilis,  how  are  you  going  to  make  a positive  diagnosis, 
if  you  don’t  avail  yourself  of  this?  I recall  a case  of  frac- 
ture of  the  femur.  The  limb  was  put  in  a cast.  It  was 
broken  again.  It  was  wired.  Then  the  surgeon  thought  of 
calling  me  in.  He  had  operated  on  her  some  years  ago 
for  nephroptosis  and  gastroptosis.  It  was  a clear  case  of 
locomotor  ataxia  with  renal  and  gastric  crises.  I made  a 
Wassermann  test  and  the  specific  treatment  started  imme- 
diately with  the  result  of  a firm  callous  formation.  Her 
husband,  I happened  to  know,  a year  ago  developed  syphi- 
litic cervical  pachy-meningitis.  He  had  been  treated  with 
electricity  and  massage  for  four  months,  without  the  slight- 
est improvement.  I treated  him  with  inunction  of  mercury 
ointment;  after  three  weeks  all  symptoms  disappeared.  He 
could  use  his  hands  again,  a man  who  had  been  helpless 
before.  A year  later,  Matson  made  a Wassermann  test 
and  it  was  still  positive.  I know  that  the  fact  that  the 
Wassermann  test  is  positive  should  not  always  require  an- 
tisyphilitic treatment.  I recall  two  cases,  a husband  and 
wife.  I have  been  constantly  treating  them  for  syphilis  for 
five  years.  They  still  have  a Wass,erman  rest  posi- 
tive. It  simply  means  that  there  has  been  syphilis 
in  the  case,  whether  active  or  inactive,  it  is  immaterial, 
but  it  states  the  fact  that  there  has  been  syphilis.  Those 
men  I don’t  submit  to  a new  treatment.  I recall  another 
case  coming  to  me  with  evidence  of  night  sweats.  A “tu- 
berculosis of  the  apex”  diagnosis  was  made  three  years 
ago.  He  had  nothing  but  night  sweats.  I examined  him 
and  found  the  glands  enlarged.  Dr.  Lensman  is  perfectly 
correct  in  saying  that  clinical  evidence  is  a great  help  to 
us,  but  we  must  avail  ourselves  of  the  Wasserman  sys- 
tem as  well.  I find  patients  with  suspected  syphilis  who 
deny  absolutely  any  history  of  syphilis.  I had  one  patient 
of  that  sort  lately,  and  I asked,  “Have  you  got  syphilis?” 
He  says,  “No,  I am  a married  man.”  How  impossible! 
Now  the  Wassermann  test  proved  that  the  man  had  syphi- 
lis. I will  say,  in  conclusion,  that  the  question  of  a mar- 
riage permit  cannot  be  determined  by  the  Wassermann 
test.  There  are  men  with  a positive  reaction  who  will 
have  healthy  children.  There  are  men  with  negative  symp- 
toms who  will  infect  their  wives  and  children.  Further- 
more, I wish  to  say  that  we  could  go  too  far  in  applying 
the  Wassermann  test.  It  will  create  practically  many  cases 
of  syphilophobia.  You  tell  a man  to  undergo  the  Wasser- 
mann test.  That  means  he  is  going  to  keep  on  undergo- 
ing it  for  years.  If  positive,  he  will  feel  down  in  the 
dumps,  if  negative  he  will  say  that  does  not  prove  I haven’t 
got  syphilis.  I have  to  undergo  the  test  again.  I say  that 
positive  tests  help  in  making  a diagnosis.  It  must  be  ap- 
plied by  every  surgeon,  if  he  is  in  any  doubt  as  to  the 
diagnosis. 

Dr.  E.  A.  Pierce,  Portland:  I believe  this  Wassermann 

test  will  be  of  wonderful  value  to  us  in  determining  the 
difference  between  syphilis  and  tuberculosis.  At  Wash- 
ington last  fall  during  the  session  of  the  Tuberculosis  Con- 
gress, there  was  much  being  said  in  regard  to  the  use  of 
mercury  in  the  treatment  of  tuberculosis.  The  main  doc- 
tor was  Wright  and  many  were  enthusiastic  about  his  work, 


He  came  before  the  Congress  with  a long  list  of  cases  of 
results  which  he  had  obtained  by  the  use  of  mercury  with 
deep  injections.  Washington  papers  took  the  matter  up 
and  when  he  came  to  the  Congress,  he  was  asked  by  some 
of  the  scientific  men  of  Europe  and  America,  “Were  you 
satisfied  that  in  your  remarkable  list  of  cures  from  the 
use  of  mercury,  each  was  tuberculosis?”  He  replied,  “I 
am  perfectly  satisfied.”  “How  do  you  know  that  they  were 
not  syphilitic,  more  or  less  of  them?”  He  said,  “I  was 
clinically  convinced  of  it.  I could  get  no  history  of  syphi- 
lis.” The  Congress  informed  Dr.  Wright,  who  is  conscien- 
tious in  his  work,  that  he  had  no  ground  to  stand  on.  He 
could  not  prove  his  cases  were  not  syphilis,  and  I'  dare 
say  that  at  the  meeting,  in  1911,  Dr.  Wright  will  be  there 
and  every  case  he  reports  will  have  it. 

Dr.  F.  L.  Horsfall,  Seattle:  I wish  to  express  my  grati- 

tude for  Dr.  Matson  s paper.  During  the  last  three  months 
I have  had  three  patients  under  my  care  in  all  of  whom  I 
suspected  syphilis  and  the  question  I desire  to  ask  is  how 
far  can  I depend  upon  the  Wassermann  reaction  in  giving 
aid  in  making  a diagnosis.  There  seems  to  have  been  some 
difference  in  the  opinion  of  those  who  have  taken  part  in 
the  discussion  as  to  whether  or  not' a negative  return  from 
the  Wassermann  test  means  positively  that  the  individual 
has  not  had  syphilis.  I will  recite  these  three  cases  brief- 
ly. One  is  a man,  35  years  of  age,  who  absolutely  denies 
any  history  of  syphilitic  infection,  but  admits  a number  of 
cases  of  infection  of  gonorrheal  origin.  The  man  has  the 
Argyll-Robertson  symptom  and  absolute  loss  of  reflexes.  I 
made  diagnosis  of  syphilis  and  treated  him  with  potassium 
iodide.  There  has  been  some  improvement.  The  second 
case  is  a married  lady  upon  whom  it  was  necessary  to  do  a 
hysterectomy  for  repeated  and  continuous  hemorrhages. 
There  was  enough  trouble  in  the  pelvis  to  warrant  that  in- 
terference. After  that  had  been  done  she  came  one  day 
complaining  of  a sore  on  the  labia.  It  was  the  picture  of  a 
syphilitic  gumma.  There  was  absolutely  no  history  that  I 
could  elicit  from  either  husband  or  wife.  I put  her  on  mer- 
cury and  in  the  course  of  some  weeks  the  symptoms  disap- 
peared. For  some  time  previous  she  had  complained  of  pain 
which  I was  unable  to  account  for  in  various  portions  of  her 
body,  principally  of  the  arms.  I have  never  felt  satisfied 
that  she  was  syphilitic  but  fear  this  diagnosis  is  correct. 
The  third  case  is  a man  who  fell  and  broke  his  arm.  This 
was  wired  and  failed  to  unite.  The  patient  admitted  dissi- 
pation, but  denied  any  history  of  syphilis.  That  arm  never 
made  any  but  a fibrous  union.  The  question  I would  like 
to  have  settled  in  my  own  mind  in  those  three  cases  is, 
how  much  better  might  I be  convinced  than  I am  at  the 
present  time. 

Louis  Buck,  of  Portland:  If  anyone  will  ever  be  so  for- 

tunate as  to  modify  the  Wassermann  test,  I believe  Dr. 
Matson  to  be  the  man.  I have  had  an  experience  similar 
to  that  of  Dr.  A.  E.  MacKay,  with  a patient  whom  I had 
under  treatment  for  eight  months,  with  glandular  enlarge- 
ments which  did  not  subside  under  14  pills  daily  of  proto- 
iodide of  mercury,  with  increasing  doses  of  potassium 
iodide.  As  much  as  80  drops  to  a dose,  three  times  a day, 
was  given,  without  any  marked  subsidence  of  the  glands. 
I sent  the  patient  to  Dr.  Matson  for  a Wassermann  test, 
which  proved  negative.  Dr.  Matson  suggested  a week’s 
stoppage  of  the  mercury,  at  the  end  of  which  time  another 
Wassermann  test  was  made  which  proved  positive.  The 
reason  for  not  getting  any  results  from  my  treatment  was, 
I believe,  that  the  absorbing  properties  of  the  stomach  were 
at  fault  and,  at  the  suggestion  of  Dr.  Matson,  I gave  the 
patient  intra-muscular  injections  of  succinimid  of  mercury 
and,  after  three  injections,  the  glandular  enlargements 
melted  away  like  snow  in  the  heat.  Therefore,  I am  a firm 
believer  in  the  Wassermann  test  for  a diagnostic  purpose 
in  syphilis. 

Dr.  Lensman  said:  I regret  to  have  been  misunderstood 

by  Dr.  MacKay.  I merely  pointed  out  some  of  the  shortcom- 
ings of  the  Wassermann  test.  It  took  years  to  give  tuber- 
culin a place  in  clinical  diagnosis,  in  spite  of  the  great  au- 
thority of  Prof.  Koch.  Prof.  Wassermann  is  more  fortun- 
ate. In  two  years  the  test  is  accepted  by  nearly  every 
authority.  I cherish  a hope  that  I will  soon  be  in  a posi- 
tion to  master  the  technic  and  application  of  the  Wasser- 
mann test.  If  I had  no  faith  in  it  I would  not  be  willing  to 
make  sacrifices  in  learning  the  art  of  applying  it. 
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EDITORIAL 

THE  ORGANIZATION  OF  THE  TRI-STATE 
JOURNAL. 

The  plan  of  establishing  a medical  journal  to  be 
owned  and  controlled  jointly  by  the  Medical  Associa- 
tions of  Oregon,  Washington  and  Idaho  was  first  pre- 
sented to  these  associations  at  their  annual  meeting 
a year  ago.  Each  appointed  a committee  of  three 
who  met  last  winter  and  formulated  a plan  of  organi- 
zation which  was  presented  to  each  of  the  associa- 
tions last  month  in  Seattle  and  adopted  by  them. 

One  of  the  chief  aims  of  this  new  journalistic 
movement  will  be  to  bring  tbe  medical  practitioners 
of  the  Northwest  into  closer  personal  relations,  so 
that  they  can  work  harm'oniously  for  the  public  good, 
higher  professional  standards ; educating  the  public 
in  matters  relating  to  sanitation  and  public  health ; 
prevention  of  the  spread  of  contagious  diseases ; the 
awakening  of  sentiment  in  legislative  bodies  to  enact 
laws  for  the  suppression  of  quackery  and  abuses 
of  all  kinds;  the  uplifting  of  ethical  standards,  and 
suppression  or  the  repression  of  the  spirit  of  com- 
mercialism, which  threatens  the  profession  on  all 
sides. 

The  British  Columbia  Association  was  invited  to 
join  with  the  three  state  medical  associations  in 
this  enterprise  but,  after  due  deliberation,  it  was 
deemed  inexpedient  to  participate  at  the  present 
time,  though  it  may  be  stated  there  is  a strong  senti- 
ment in  that  association  in  favor  of  such  action, 
which  may  mature  at  a later  date. 

The  plan  in  brief  is  as  follows:  Each  association 
elects  three  trustees,-  these  nine  men  to  incorporate 
as  the  Northwest  Medical  Publishing  Association, 
through  which  the  three  associations  will  jointly  and 
equally  own  and  control  the  journal.  This  Publish- 
ing Association  will  elect  an  editor-in-chief  and  busi- 
ness editor  for  the  journal.  The  trustees  of  each 
association  will  select  two  associate  editors  and  the 
secretary  of  each  association  becomes  ex-officio  and 
assistant  editor.  In  accordance  with  this  plan  the 
Oregon  Association  elected  as  its  trustees  K.  A.  J. 
Mackenzie  and  W.  T.  Williamson,  of  Portland,  and 
C.  J.  Smith,  of  Pendleton.  These  trustees  chose  S. 
E.  Josephi,  of  Portland,  and  W.  C.  Smith,  of  Salem, 
as  associate  editors.  The  Washington  Association 
elected  as  its  trustees  J.  R.  Yocom,  of  Tacoma : 
H.  M.  Read,  of  Seattle,  and  Wil  son  Johnston,  of 
Spokane.  These  trustees  chose  as  their  associate 


editors  C.  A.  Yeasey,  of  Spokane,  and  E.  R.  Kelley, 
of  Seattle.  Tbe  trustees  and  associate  editors  of 
Idaho  will  he  announced  in  our  next  issue.  The 
board  of  trustees  selected  C.  A.  Smith,  of  Seattle, 
as  Editor-in-Chief,  and  J.  B.  Eaglcson,  of  Seattle, 
as  Business  Editor. 

The  Washington  Medical  Library  Association,  of 
Seattle,  which  publishes  Northwest  Medicine, 
offered  to  lease  its  journal  to  the  Publishing  Asso- 
ciation for  a nominal  sum  for  an  indefinite  period, 
assigning  to  it  its  advertising  contracts  and  sub- 
scription list.  A second  offer  was  made  by  the 
management  of  the  Medical  Sentinel,  of  Portland,  to 
sell  its  journal,  transferring  its  advertising  con- 
tracts and  subscription  list,  for  tbe  sum  of  $15,000. 
The  Publishing  Association  voted  to  accept  the  first 
offer  and  chose  the  namp  of  Northwest  Medicine 
for  the  new  journal,  as  being  the  most  appropriate 
and  suggestive  title  that  could  be  selected.  The  of- 
fer of  the  Medical  Sentinel  was  taken  under  advise- 
ment and  will  be  reported  upon  at  a later  meeting. 
It  was  voted  under  the  title  of  the  journal  to  an- 
nounces the  places  of  publication  as  being  Portland, 
Seattle  and  Boise,  with  the  central  editorial  and  pub- 
lishing office  in  Seattle. 

All  members  of  the  three  associations  will  be  car- 
ried on  the  subscription  list  by  virtue  of  their  annual 
dues  paid  to  their  state  associations,  which  will  in- 
clude the  journal  subscription  price  of  $1.  This 
first  issue  will  be  sent  to  a large  number  of  physi- 
cians as  sample  copies,  in  addition  to  the  members 
of  the  association  but,  hereafter,  it  will  be  received 
regularly  only  by  the  latter.  At  the  beginning  of 
tbe  fiscal  year  of  each  association  the  subscription 
list  will  be  revised  and  only  those  members  who  are 
in  good  standing,  by  reason  of  having  paid  their  dues, 
will  be  entitled  to  receive,  the  journal.  This  method 
will  be  necessary  in  order  to  regularly  collect  tbe  sub- 
scription price  of  the  journal.  The  late  appearance 
of  this  first  issue  is  due  to  the  unusual  amount  of 
labor  necessary  to  rearrange  advertisements  and  get 
in  order  tbe  large  amount  of  work  in  the  short  time 
since  the  meeting  of  the  associations  last  month.  Here- 
after it  will  appear  about  the  tenth  of  each  month. 

TUB  PURPOSES  AND  POLIOY  OF  THIS 
JOURNAL. 

The  objects  which  we  will  aim  to  attain  in  our  new 
journal  are:  First,  to  publish  the  papers  read  before 
the  meetings  of  the  three  state  associations.  Also  to 
publish  papers  presented  before  the  county  societies 
of  the  three  states,  which  may  be  sent  to  us  for  that 
purpose.  We  shall  also  be  pleased  to  publish  origi- 
nal papers,  of  interest  to  our  readers,  from  whatever 
source  they  may  be  received. 

Second,  we  desire  to  act  as  a medium  for  convey- 
ing medical  matters  of  interest  to  the  physicians  of 
the  Pacific  Northwest,  This  will  include  the  pub- 
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lishing  of  the  proceedings  of  the  different  county 
medical  societies.  In  order  to  secure  the  information 
desired  from  these  sources,  we  must  depend  chiefly 
upon  communications  from  the  secretaries  of  these 
societies.  We  would  take  this  occasion  to  impress 
upon  them  the  necessity  of  systematically  sending 
reports  of  their  meetings,  in  order  that  thus  the  dif- 
ferent county  societies  may  attain  closer  relations 
with  each  other. 

Jn  other  journals,  it  has  been  of  interest  to  pre- 
sent a column  of  personal  items.  We  will  also  intro- 
duce this  feature  and  shall  be  pleased  to  utilize  in- 
formation of  a suitable  character,  pertaining  to  the 
medical  interests  of  the  physicians  of  this  section, 
and  request  that  such  news  be  sent  us  by  our  readers. 

In  our  editorial  department  we  shall  aim  to  dis- 
cuss matters  of  general  interest  to  the  physicians 
of  the  three  states,  and  we  shall  be  obliged,  of  a 
necessity,  to  rely  to  a large  extent  in  this  matter, 
upon  our  associate  editors,  who  will  naturally  be  in 
a position  to  consider  problems  that  especially  inter- 
est  those  parts  of  their  states  in  which  they  reside. 

In  addition  to  this,  we  shall  be  pleased  to  publish 
editorials  received  from  other  sources,  dealing  with 
scientific  or  other  subjects,  which  can  profitably  be 
presented  to  our  readers.  We  wish  to  call  particular 
attention  to  this  department  which  may  l)e  made  an 
interesting  and  important  feature  of  the  journal. 

We  have  received  inquiries  from  several  physicians 
relative  to  a department  of  abstracts  made  from  pa- 
pers appearing  in  other  journals.  After  duly  consid- 
ering whether  we  had  best  institute  this  feature,  we 
have  concluded  that  it  will  not  be  desirable,  since  the 
Journal  of  the  American  Medical  Association  pre- 
sents reviews  of  this  character  of  all  the.  journals  pub- 
lished in  this  and  other  countries,  more  complete  and 
of  more  value  than  we  could  hope  to  offer  our  readers. 

Tnder  book  reviews,  we  shall  publish  brief  reviews 
on  books  received  by  us  from  the  different  publish- 
ing houses.  These  will  be  prepared  with  care,  and 
will  aim  to  present  as  just  an  estimate  of  the  value 
of  the  books  as  is  possible. 

We  wish  it  understood  by  the  members  of  these 
associations  that  this  journal  is  theirs,  and  that  they 
should  all  feel  a personal  interest  in  its  welfare  and 
successful  publication.  Therefore,  we  shall  gladly 
receive  criticisms  or  suggestions  on  the  manner  of 
conducting  it,  which  will  be  duly  considered  and 
treated  fairly  and  justly.  We  shall  aim  to  represent 
equally  the  profession  of  the  three  states,  and  hope  to 
become  a means  of  bringing  them  closer  together,  and 
help  to  unite  them  in  one  strong  medical  body. 

A PLEA  FOR  SHORT  PAPERS. 

Any  physician  who  is  accustomed  to  attend  med- 
ical meetings  where  papers  are  read  will  appreciate 
the  fact  that  the  attractive,  interesting  and  influential 
paper  is  one  that  is  short,  concise  and  containing 
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some  new  thoughts  or  ideas.  Nothing  will  so  quickly 
put  a damper  on  a medical  meeting  as  the  presenta- 
tion by  one  of  its  members  of  a lengthy  dissertation 
wherein  other  men’s  ideas  are  presented  in,  extenso, 
replete  with  repetitions,  and  illustrated  by  clinical 
cases  of  undue  length  and  tiresome  detail.  It  is  a 
well  known  fact  that  the  faults  herein  referred  to 
prevail  to  a greater  or  less  extent  in  all  our  medical 
societies.  As  it  is  well  expressed  by  the  Indianapolis 
Medical  Journal , “We  are  more  and  more  satisfied 
that  many  of  the  good  suggestive  points  of  the  med- 
ical societies,  and  even  original  contributions  to 
journals,  are  lost  for  a long  time  to  the  medical 
profession  simply  on  account  of  the  length  of  the 
papers.” 

However  forceful  these  statements  apply  to  the 
reading  of  papers  before  the  societies,  they  are  even 
more  to  the  point  when  they  appear  in  print.  The 
average  physician,  on  inspecting  his  newly  arrived 
journal,  will  glance  over  the  original  contributions 
and,  if  he  finds  something  that  is  short  and  appar- 
ently interesting,  will  read,  ponder  upon  it  and  treas- 
use  whatever  he  finds  of  value  and  suggestion.  On 
the  other  hand,  the  long  article  covering  a sei’ies  of 
pages  he  will  lay  aside  for  some  more  convenient 
season,  when  he  can  peruse  it  at  leisure.  If  this 
is  on  a new  subject,  or  one  that  is  apparently  of 
special  interest,  he  will  later  return  and  read  it,  as 
was  his  intention,  yet  the  chances  are  that  he  will 
forget  it  in  the  hurry  of  his  daily  duties. 

Therefore,  Ave  wish  to  appeal  to  the  physicians 
reached  by  this  journal  that  in  preparing  papers  for 
their  societies  in  the  coming  year,  they  be  mindful 
of  the  fact  that  “brevity  is  the  soul  of  wit.”  Further- 
more, we  trust  that  if  at  times  we  have  occasion  to 
return  a paper  to  its  author,  as  we  have  frequently 
done  in  the  past,  Avith  a request  that  the  matter  be 
condensed  for  the  greater  convenience  and  interest 
of  the  prospctive  readers,  he  will  take  kindly  to  this 
suggestion  and  not  consider  that  reflection  is  being 
cast  upon  himself  or  the  paper  in  question.  We 
especially  hope  to  receive  a good  number  of  these 
short  papers,  either  as  original  articles  on  some  par- 
ticular subject,  or  descriptions  of  clinical  cases.  Pa- 
pers of  this  character  are  always  of  more  interest  if 
accompanied  by  photographs  illustrating  features  of 
the  case  in  question,  or  pathologic  specimens  relative 
to  the  case,  from  which  Ave  will  have  halftones  or 
etchings  prepared. 

THE  MEETING  OF  THE  PACIFIC  NORTH- 
WEST ASSOCIATIONS. 

The  meeting  of  the  four  associations  of  the  Pacific 
Northwest,  in  Seattle,  Avas  generally  considered  suc- 
cessful. The  attendance  Avas  the  largest  that  has 
ever  assembled  at  a medical  meeting  in  this  section, 
with  the  exception  of  the  meeting  of  the  American 
Medical  Association  in  Portland,  the  total  registra- 


AUG.,  1909. 


EDITORIAL. 


23 


tion  numbering  490,  of  which  the  majority  naturally 
came  from  the  state  of  Washington.  The  large  num- 
ber of  eighty  from  Oregon  was  very  gratifying,  and 
indicated  a widespread  interest  in  the  meeting  in 
(hat  state.  Twenty-two  were  registered  from  British 
Columbia,  which  showed  that  our  brethren  across 
the  line  have  the  same  interest  in  medical  matters 
as  we.  The  long  distance  of  travel  required  for  the 
Idaho  physicians  naturally  made  their  attendance  the 
smallest  of  any  of  the  associations,  nine  registering 
from  that  state.  The  list  of  registered  names  will 
he  found  in  another  column. 

The  papers  presented  were  of  an  unusually  high 
order,  on  subjects  that  are  up-to-date,  and  will  com- 
pare well  with  matters  discussed  before  any  med- 
ical gathering  in  this  country.  The  discussions  wero 
free  and  well  carried  out,  showing  a general  interest 
in  the  subjects  brought  before  the  different  sections. 
According  to  a plan  which  has  been  adopted  by  the 
three  state  associations,  these  papers  will  appear  in 
the  issues  of  Northwest  Medicine  during  the 
coming  months,  together  with  the  reports  of  the  dis- 
cussion of  each  paper.  No  printed  transactions  in  a 
single  volume  will  be  issued. 

The  papers  read  by  Dr.  Herrick,  of  Chicago,  on 
“General  Infections  due  to  Gonococci,”  and  that  by 
Dr.  Park,  of  Buffalo,  on  “The  Relation  of  Internal 
Secretions  to  Surgical  Diseases,”  were  masterpieces 
of  scientific  thought  and  labor.  They  will  repay  any 
reader  careful  study  and  consideration.  Many  of 
tho  other  papers  presented  will  also  be  found  full  of 
interest  on  the  latest  developments  in  medicine  and 
surgery. 

The  plan  adopted  of  abandoning  the  traditional 
custom  of  morning,  afternoon  and  evening  sessions  for 
the  reading  of  the  papers,  and  substituting  one  long 
morning  session,  met  with  general  approval.  It  was 
a subject  of  common  observation  that  it  was  a great 
relief  to  find  the  afternoons  and  evenings  free  for 
diversions  in  no  way  related  to  medicine,  or  the  con- 
sideration of  medical  topics.  It  was  also  noticed  that 
the  attendance  was  large  at  all  sessions,  continuing 
in  good  numbers  to  the  last  day  of  the  meeting,  which 
ordinarily  is  scarcely  graced  by  the  presence  of  a 
corporal’s  guard. 

The  division  of  the  meeting  into  sections  is  an 
experiment  which  has  not  been  previously  tried  in 
our  state  meetings.  It  possesses  the  advantage  of 
offering  (lie  opportunity  to  read  a limited  number 
of  papers,  which  can  lie  thoroughly  prepared,  and 
can  be  more  extensively  and  satisfactorily  discussed, 
than  when  a greater  number  of  papers  on  indiscrim- 
inate subjects  are  crowded  into  one  meeting.  Un- 
doubtedly the  best  results  can  be  obtained  by  this 
method  in  a large  meeting  but,  at  the  same  time,  one 
cannot  but  regret  the  absence  of  the  more  intimate 
contact  and  relations  between  the  different  physicians 


which  always  exist  when  all  meet  in  the  same  gather- 
ing day  after  day.  It  was  frequently  commented 
during  the  meeting,  that  by  this  method  one  had  the 
privilege  of  meeting  a.  comparatively  smaller  group 
of  physicians  than  has  hitherto  been  the  custom. 

At  the  same  time,  the  passing  of  the  annual  ban- 
quet cut  out  one  of  the  most  common  means  of  so- 
cial intercourse  among  the  visitors.  Probably  this 
new  aligning  of  social  relations  to  scientific  meet- 
ings must  necessarily  follow  our  medical  meetings 
as  our  membership  increases,  and  the  larger  attend- 
ance may  necessitate  the  permanent  division  into  sec- 
tion meetings. 

The  question  was  raised,  in  view  of  the  general 
favorable  acceptance  of  the  meeting  together  of  all 
the  associations,  of  forming  a Northwest  District  As- 
sociation, comprising  these  associations  which  will 
meet  annually  with  one  of  the  four.  The  plan  sug- 
gested is,  that  each  association  hold  its  separate 
annual  meeting,  as  in  the  past,  except  the  one  which 
will  act  as  host  for  the  district  association  meeting, 
when  its  regular  annual  meeting  will  be  merged  with 
the  district  meeting.  Under  this  plan,  three  of  the 
associations  will  each  year  be  invited  to  visit  one  of 
the  others,  by  which  the  spirit  of  union  and  closer 
relationship  will  be  developed  and  continue.  This 
suggestion  seemed  to  meet  with  general  approval.  It 
was  not,  however,  adopted  by  all  the  associations, 
some  thinking  it  wise  to  defer  final  action  for  an- 
other year.  We  believe  that  such  a plan  will  event- 
ually be  adopted  and  will  undoubtedly  result  in  an 
advantage  to  all  four  associations  concerned. 

In  the  matter  of  social  entertainment,  it  was  aimed 
to  avoid  burdening  the  visitors  with  an  excess  of 
engagements  which  they  would  feel  more  or  less  com- 
pelled to  attend.  It  seemed  to  be  generally  felt 
that  moderation  should  be  observed  in  this  respect. 
The  reception  for  the  visiting  ladies,  at  the  Hotel 
Sorrento,  on  the  afternoon  of  the  first  day,  was  large- 
ly attended,  and  was  considered  a very  enjoyable 
and  attractive  affair.  After  the  medical  session  of 
that  afternoon,  quite  a number  of  the  gentlemen  ad- 
journed to  participate  in  the  reception.  In  place 
of  the  usual  banquet,  which  ordinarily  is  prepared 
for  a certain  evening,  and  in  which  the  ladies  natur- 
ally have  no  part,  it  was  decided  to  hold  a reception 
and  dance  at  tho  Washington  State  Building  at  the 
Exposition. 

It  would  be  difficult  to  imagine  a more  beautiful 
and  appropriate  place  for  such  a function  than  this 
large  and  finely  decorated  state  building,  which  has 
been  the  scene  of  so  many  social  functions  this  sum- 
mer. With  its  brilliant  lights,  attractive  music  and 
the  gathering  together  of  so  many  beautiful  ladies 
on  this  particular  evening,  (lie  scene  was  one  which 
will  long  he  remembered  as  one  of  the  most  attractive 
and  gratifying  features  that  have  appeared  in  our 
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medical  meetings.  The  Exposition  itself  is  one  of 
the  most  artistic  and  notable  exhibitions  of  the  kind 
that  have  ever  been  offered  to  the  public.  Its  many 
interesting  features  will  also  be  long  remembered 
by  the  visitors  on  this  occasion. 

The  luncheon  given  to  the  visiting  lady  physicians, 
by  those  practising  in  Seattle,  was  attended  by  about 
thirty  ladies,  and  it  is  reported  to  have  been  a great 
success,  and  one  of  the  decidedly  satisfactory  events 
of  the  meeting. 

None  of  the  state  meetings  has  before  assembled 
a commercial  exhibit.  Under  the  supervision  of  Dr. 
G.  N.  McLoughlin  an  interesting  collection  of  ex- 
hibits was  gathered  which  proved  profitable  and 
entertaining. 


TWENTIETH  CENTURY  MIRACLE  WORK- 
ERS AND  LEGISLATION. 

Through  legislation  we  hope  for  protection  for 
ourselves,  our  patients  and  the  community  in  which 
we  live.  In  Oregon,  as  in  some  other  states,  this 
protection  is  not  afforded.  Physician  and  patient 
are  alike  prey  to  every  vagary,  fad,  and  fancy  which 
can  emanate  from  ignorant  or  diseased  minds.  Cults 
flourish.  Pathies  abound.  On  every  side  fakirs  and 
ignoramuses  prosper  at  the  expense  of  a gullible  and 
willing  public.  Sometimes  one  is  tempted  to  hope 
that  no  one  will  interfere  and  that  those  who  are 
apparently  on  the  lookout  to  be  victimized  may  be 
given  their  fill.  And  then  pity  for  human  frailty 
reasserts  itself  and  the  feeling  that  “they  know  not 
what  they  do”  brings  desire  for  better  things  and 
earnest  effort  to  secure  them. 

The  man  who,  after  years  of  preparation,  finds 
himself  obliged  to  pass  a State  Board  examination 
before  he  can  engage  in  practice  of  medicine,  makes 
little  protest.  He  is  willing  to  submit  to  the  rule, 
conscious  that  it  is  necessary  for  the  protection  of  the 
public  of  which  he  is  a unit.  Yet  he  finds  himself 
surrounded  by  shameless  and  vicious  practitioners  of 
impossible  pathies  who  meet  with  success  while  he 
meets  failure;  who  recognize  no  law,  care  naught 
for  the  slow  accumulation  of  knowledge  which  has 
come  down  through  the  centuries ; ignore  the  funda- 
mental principles  of  bodily  functions,  and  out  of  their 
own  inner  and  ignorant  consciousnesses  evolve  pana- 
ceas and  cure-alls  for  every  ill  of  the  flesh ; who  heal 
the  lame  and  the  halt,  make  the  blind  to  see  and  the 
deaf  to  hear;  who  cure  the  incurable  and  work  mir- 
acles by  the  laying  on  of  hands  which  would  fill  the 
Holy  Nazarene  with  wonder  and  envy  were  he  to 
come  again  to  the  earth;  and  all  for  a pittance 
(from  two  to  ten  times  the  amount  charged  by  regu- 
lar physicians)  paid  carefully  in  advance. 

Touched  by  no  law,  governed  by  no  restrictions 
save  only  that  they  may  not  prescribe  drugs,  they 
fear  not  to  promise  cure  of  diseases  which  angels 
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might  hesitate  to  treat.  Meanwhile,  those  who  have 
given  years  to  preparation  and  who  are  further  penal- 
ized and  restricted  by  legislation,  look  on  helplessly 
at  the  feast  of  unreason  from  which  only  moral 
indigestion  may  follow.  Little  good  and  great  harm 
is  done,  and  no  law  steps  in  to  give  it  pause.  A 
masseur,  discharged  for  general  worthlessness,  may 
attach  unto  his  calling  a fancy  name  and  become  a 
competitor  for  honors  and  emolument,  reaping  great- 
er reward  than  his  former  employer,  ministering  to 
the  sick  unhampered  by  either  knowledge  or  consci- 
ence. The  public,  ever  willing  to  grasp  at  any 
straw  when  in  danger,  real  or  supposed,  seizes  the 
tempting  bait  (the  promise  of  cure)  which  these  im- 
posters offer  and  readily  fall  victims  to  their  schemes. 
Contrary  to  general  opinion,  the  physician  is  not 
llie  real  victim,  for  eventually  the  illusion  is  dis- 
covered, confidence  is  at  least  partly  restored  in  the 
physician,  and  the  penitent  patient  returns  to  the 
fold. 


THE  REMEDY. 

How  stop  it?  That  is  the  all-important  question. 
With  enforced  education  the  osteopath  became  far 
less  dangerous  to  the  public  and,  as  a competitor, 
to  the  physician.  In  many  instances  the  best  of  them 
have  taken  the  regular  course  in  medicine,  sig- 
nalizing to  the  public  their  own  recognition  of  the 
inefficiency  of  their  former  system.  But  the  imitator 
of  this  particular  pathy  is  in  no  danger  of  bringing 
distrust  upon  his  guild  by  any  attempt  at  education. 
He  must  be  legislated  out  of  existence  or  made  to 
fulfill  drastic  requirements,  which  for  him  means 
the  same  thing.  This  can  be  done  in  but  one  way, 
by  the  united  action  of  the  physicians  of  the  state. 
It  will  be  an  easy  thing  to  secure  a good  Practice 
Act  if  every  physician  in  the  state  will  endorse  it. 
Legislators  look  to  united  constituencies  for  direc- 
tion and  heed  only  united  factions.  Is  it  not  strange 
that  physicians,  possessing  intelligence,  education,  re- 
finement and  money  (sometimes)  find  more  difficulty 
in  obtaining  just  legislation  than  almost  any  other 
class  ? Is  it  not  because  each  possesses  his  own  theor 
of  the  best  means  of  regulating  practice  and  is  will- 
ing to  urge  his  OAvn  to  the  exclusion  of  united  ef- 
fort? Each  may  be  like  a brilliant  football  player 
who  is  a menace  to  his  team  because  he  refuses  to 
follow  team  play.  Let  us  get  together.  Let  us  leave 
out  legislative  matters  to  our  legislative  committees. 
Lc-t  us  endorse  their  plans,  placing  our  trust  in  the 
men  selected  for  this  work  because  of  special  fitness 
or  training.  Let  us  urge  them  to  renewed  effort 
by  renewing  our  confidence  in  them  and  by  de- 
manding with  one  accord  that,  when  their  voices 
are  raised  in  our  legislative  halls  at  the  next  session 
of  the  law-making  bodies,  their  demands  shall  be  an- 
swered, “Yea,  Yea.”  Thus  shall  we  do  our  duty 
to  ourselves.  But  greater  than  this  will  be  the  duty 
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to  the  public,  our  best  friends,  and  the  real  victims 
of  the  charlatans  and  fakirs  who  wax  fat  in  our 
midst. 


CONSERVATION  OE  THE  DEFECTIVE 
CHILD. 

From  time  to  time  articles  appear  in  the  lay  jour- 
nals of  particular  interest  to  the  physician,  some  of 
them  up  to  date  in  their  scientific  aspects,  containing 
data  only  to  be  found  by  arduous  research  or  present- 
ing data  correlated  in  a manner  which  appeals  di- 
rectly to  the  professional  man.  Such  is  the  article  on 
the  Conservation  of  the  Defective  Child,  by  Marion 
Hamilton  Carter,  in  June,  1909,  McClure’s  maga- 
zine. The  author  shows  that  poor  eyesight  is  often 
the  cause  of  bad  spelling;  that  the  defect  may  be  re- 
moved by  the  oculist  in  many  instances,  but  that  the 
result  of  the  defect  may  remain  in  the  mind  and 
must  be  removed  by  psychologic  training.  This  de- 
fect must  be  discovered  and  treated  before  the  form- 
ative period  is  past,  when  the  mind  most  easily  ac- 
quires and  retains  impressions.  Many  such  cases 
have  been  discovered  and  relieved  through  the  work 
of  the  psychologic  laboratory  of  the  University  of 
Pennsylvania,  presided  over  by  Dr.  Lightner  Witmer. 
In  Chicago  and  Minneapolis,  the  work  of  Allport 
showed  that  at  seven  years  of  age  32  per  cent,  of 
the  pupils  in  the  public  schools  have  defective  eye- 
sight. 

Children  who  can  not  articulate  may  have  defects 
due  to  diseases  of  the  ear  caused  by  pharyngeal  ade- 
noids in  most  instances  and  thus  reproduce  blurred 
words.  After  operation  and  treatment  special  psy- 
chologic education  renders  them  normal.  Aft- 

er the  disorders  of  the  special  senses  have 
been  removed  by  the  physician  the  psychologist 
has  come  in  and  made  useful  prospective  citizens  of 
otherwise  incurable  and  incorrigible  children.  Epi- 
leptics and  imbeciles  are  now  forced  into  the  public 
schools,  under  the  compulsory  education  acts.  Eighty- 
three  of  these  were  found  in  Baltimore,  and  in 
Philadelphia  there  are  1,000  occupying  desks  by  the 
side  of  normal  children.  The  removal  of  adenoids 
and  enlarged  faucial  tonsils  not  only  removes  the 
cause  of  the  vast  majority  of  deafness  with  resultant 
stupidity,  as  does  also  the  corrections  of  errors  of 
refraction,  but  the  former  also  presents  most  of  the 
infectious  diseases  of  children,  for  it  is  here  that  the 
germs  get  into  the  system.  It  costs  money  to  spe- 
cially educate  a defective,  but  much  less  than  to 
attempt  it  in  the  general  schools  without  first 
removing  or  at  least  lessening  the  defect.  The  salvage 
of  vast  quantities  of  human  mind  may  be  made  by 
applied  clinical  psychology,  for  which  society  must 
pay  the  bill  in  any  case;  but  the  psychologist  says 
pay  first,  save  the  child  and  thus  pay  less. 


REPORTS  OF  SOCIETY  MEETINGS 


TRANSACTIONS  OF  THE  HOUSE  OF  DELEGATES  OF 

THE  THIRTY-FIFTH  MEETING  OF  THE  OREGON 
STATE  MEDICAL  ASSOCIATION. 

(Reported  by  Dr.  William  House,  secretary.) 

Convened  at  Seattle,  Washington,  July  20,  21,  22  and  23, 
1909. 

Oregon  State  Medical  Association. 

The  meeting  was  called  to  order  by  the  President,  Dr. 
W.  H.  Byrd,  at  9:15  a.  m.  of  the  first  day  and  of  each  day 
following. 

The  President  asked  for  a roll  call  of  the  delegates  which 
showed  a majority  present. 

The  minutes  of  the  last  meeting  were  passed  and  the 
first  order  of  business  made  the  admission  and  chartering 
of  new  societies,  this  being  done  to  admit  their  delegates 
to  seats  in  the  House  of  Delegates. 

Polk-Yamhill  County  Medical  Society  Charter. 

The  Secretary  read  a request  for  a charter  from  the  Polk- 
Yamhill  Medical  Society  organized  during  the  year  with 
nine  members  in  good  standing  at  the  time  of  last  report. 
Since  it  cannot  operate  as  part  of  this  association  until 
granted  a charter  through  its  President,  it  requests  a char- 
ter from  the  State  Association.  The  officers  are:  Dr.  W. 

G.  Gilstrap,  Sheridan,  President;  Dr.  L.  A.  Bollman,  Dal- 
las, Secretary. 

Dr.  S.  Josephi  moved  that  the  President  and  Secretary 
be  instructed  to  issue  a charter  to  the  Polk-Yamhill  So- 
ciety. Seconded  and  carried. 

Report  of  Secretary. 

To  the  House  of  Delegates  of  the  Oregon  State  Medical  As- 
sociation: 

Gentlemen : — 

Since  the  last  meeting  one  new  medical  society,  the  Polk- 
Yamhill  County  Society,  has  applied  for  admission.  In- 
cluding it  the  reported  membership  of  the  State  Association 


is  as  follows: 

Portland  City  and  County  Society 160 

Portland  City  and  County  Society  (delinquent)...  27 

Eastern  Oregon  District  Society 38 

Southern  Oregon  District 37 

Lane  County  (delinquent).  Last  year’s  report...  23 

Marion  County  Society 20 

Central  Willamette  Society 18 

Clatsop  County  Society 11 

Coos  and  Curry  Counties  Society 11 

Polk-Yamhill  Counties  (new  this  year) 9 

Washington  County  Society 8 

Crook  County  Society 5 

Total  367 


(♦During  the  session  the  Lane  County  Society  reported 
27  members  restored  to  good  standing,  bringing  total  mem- 
bership to  371.)  This  is  an  increase  of  12  members  over 
last  year. 

Following  the  1908  meeting  three  societies  paid  addi- 
tional dues  for  members  delinquent  at  the  time  of  meeting 


as  follows: 

Southern  Oregon  District  Society $ 8.00 

Washington  County  District 6.00 

Eastern  Oregon  District 42.00 


Total  $56.00 

The  following  societies  have  paid  dues  for  this  year: 

Eastern  Oregon  District  Society $ 76.00 

Southern  Oregon  District  Society 74.00 

Marion  County  Society 40.00 

Central  Willamette  Society 36.00 

Coos  and  Curry  Counties 22.00 

Clatsop  County  22.00 
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Polk-Yamhill  Society  18.00 

Washington  County  20.00 

Crook  County  10.00 


Total  $318.00 


(♦Since  the  above  report  was  read  the  secretary  has  re- 
ceived an  order  for  $320.00  from  the  Portland  City  and 
County  Society,  also  $54.00  cash  from  the  Lane  County  So- 
ciety which  should  be  added  to  the  receipts,  bringing  them 
up  to  $692.00.) 

All  of  the  above  funds  (except  those  noted  as  received 
since  meeting  begun)  were  turned  in  to  the  Treasurer  at 
various  times. 

The  Portland  City  and  County  Society  reports  27  of  the 
total  number  of  members  here  listed  as  delinquent.  These 
members  are  carried  on  the  books  of  the  State  Association 
as  in  good  standing  for  the  reason  that  they  remain  in  good 
standing  in  their  own  society  for  twelve  months  before 
being  dropped.  In  addition  to  these,  twelve  members  not 
here  listed  have  been  dropped  from  this  component  society. 

During  the  year  the  Constitution  of  the  State  Medical 
Association  has  been  revised  and  corrected,  so  as  to  include 
amendments,  etc.,  as  ordered  at  previous  meetings.  Five 
hundred  copies  have  been  printed  and  are  available  for  the 
use  of  members.  To  make  examination  more  convenient 
the  new  edition  has  been  indexed. 

The  Oregon  State  Medical  Association  has  not  beeen 
keeping  pace  with  the  growth  of  the  state.  Since  the  por- 
tals of  entrance  are  through  the  County  Societies,  and  since 
many  of  these  have  dropped  members  instead  of  adding 
them  it  seems  to  the  secretary  that  some  thought  should  be 
given  to  devise  means  to  stimulate  interest  in  organization 
work.  A new  society  of  nine  members  has  been  added 
during  the  year.  The  Southern  Oregon  District  Society 
has  increased  its  paid  membership  by  ten,  yet  including  the 
delinquents  in  the  list,  a total  of  but  12  members  have 
been  added  to  the  State  Association.  This  shows  a fault 
somewhere  and  it  is  worthy  the  attention  of  this  organiza- 
tion to  correct  it. 

In  conclusion  the  secretary  wishes  to  thank  the  officers 
and  members  for  kindly  co-operation  and  assistance 
throughout  the  year. 

Respectfully  submitted, 

(Signed)  WILLIAM  HOUSE. 

Secretary  Oregon  State  Medical  Association. 

Discussed  by  Dr.  S.  E.  Josephi  and  amended  to  show  ac- 
tual number  of  delinquents.  Report  adopted  as  amended. 

Report  of  Treasurer. 

The  Treasurer’s  report  was  then  read  by  the  Secretary  in 
the  absence  of  the  Treasurer. 

Account  O.  S.  M.  A. — 1908-09. 

June  28,  1908— 

To  balance  on  hand $ 692.41 

To  checks  by  secretary 374.00 

July  19,  1909— 

By  disbursements  $ 823.06 

By  balance  on  hand 243.35* 

$1,066.41  $1,066.41 

The  Treasurer's  books  were  presented  containing  a de- 
tailed account  of  the  receipts  and  expenditures.  On  motion 
the  President  appointed  an  auditing  committee,  consisting 
of  Drs.  C.  .1.  Smith,  A.  C.  Seeley  and  A.  W.  Moore,  who  ex- 
amined the  books  and  on  the  second  day  submitted  the  fol- 
lowing report. 

♦During  the  session  and  following  this  report  the  secre- 
tary collected  (as  noted  on  secretary’s  report)  $374,  which, 
when  added  to  balance  as  shown  on  treasurer's  report,  will 
make  $617.35  cash  on  hand. 


To  the  House  of  Delegates  of  the  Oregon  State  Medical 

Association : 

We,  your  Committee  appointed  to  examine  the  books  and 
accounts  of  the  Treasurer,  report  that  we  have  examined 
the  same  including  the  books,  vouchers  and  checks,  and 
find  same  correct. 

(Signed)  C.  J.  SMITH, 

A.  C.  SEELY. 

Report  of  Committee  on  Publication. 

To  the  House  of  Delegates  of  the  Oregon  State  Medical 
Association. 

Gentlemen: — The  Committee  on  Publication  has  met  fre- 
quently since  the  last  annual  session  of  this  Association. 
Folllowing  that  session  the  papers  and  reports  of  the  Asso- 
ciation were  gathered  and  bids  requested  for  the  publication 
of  transactions.  The  first  set  of  bids  received  were  rejected, 
because  they  seemed  too  high.  A second  set  were  secured 
and  the  contract  given  to  the  lowest  bidder,  The  Chausse 
Prudhomme  Company.  The  transactions  were  promptly 
printed  and  distributed  by  this  firm,  at  a cost  of  $405.00 
for  printing,  and  $46.20  for  distribution;  $451.20  total. 

A number  of  papers  were  received  by  this  committee 
suitable  for  publication  in  the  lay  press,  but  the  committee 
found  that  so  many  obstructions  were  met  and  so  many 
concessions  desired  that  it  decided  it  was  best  not  to  force 
publication.  It  recommends,  however,  that  the  plan  of  pub- 
lication of  such  papers  be  a feature  when  possible,  of  the 
future  work  of  the  Committee  on  Publication. 

Finally,  your  committee  recommends  that  the  method  of 
publication  of  the  papers  for  the  ensuing  year  shall  he 
such  as  is  endorsed  by  the  Journal  Committee  appointed 
last  year  to  investigate  this  matter. 

Respectfully  submitted, 

(Signed)  E.  A.  PIERCE, 

A.  W.  SMITH, 

WM.  HOUSE. 

This  report  on  motion  was  adopted  without  discussion. 

Report  of  Committee  on  Scientific  Work. 

Dr.  House:  “As  Chairman  of  the  Committee  I beg  leave 

to  state  no  formal  report  has  been  prepared.  Frequent 
meetings  of  the  Committee,  W.  T.  Williamson,  A.  C.  Smith 
and  myself,  were  held,  and  that  portion  of  the  program  be- 
longing to  the  Oregon  State  Medical  Association  was 
planned  and  submitted  to  the  Committee  of  Arrangements, 
and  printed  as  you  will  see  in  the  program.” 

This  report  was  accepted  without  discussion. 

Report  of  Committee  on  Public  Policy  and  Legislation. 

Dr.  Byrd,  President  of  the  State  Association,  as  Chairman 
of  this  Committee,  reported  that  the  committee  had  not  met. 
He  wished  to  discuss  the  matter  of  legislation,  however, 
and  made  a statement  of  which  the  following  is  an  abstract. 

“The  attempts  last  winter  at  securing  legislation  in  re- 
gard to  a State  Practice  Act  were  unsuccessful,  though 
backed  up  by  the  Legislative  Committee  from  various  soci- 
eties. We  might  gain  knowledge  from  our  mistakes  in 
this  matter  which  were  mainly  as  follows: 

First:  The  bill  was  presented  too  late  in  the  session. 

Second:  It  did  not  have  the  unanimous  support  of  the 

physicians  and  was  too  much  criticised  by  the  physicians 
of  the  state. 

Third:  Recommends  that  next  time  we  try  we  pass  the 

hill  around  among  the  doctors  in  advance.” 

After  discussion  by  various  members,  Dr.  A.  C.  Smith 
moved  that  the  Medical  Practice  Bill,  introduced  and  de- 
feated at  the  last  session  of  the  Oregon  State  Legislature, 
be  made  a special  order  of  business  at  the  next  annual 
session  of  the  State  Medical  Association,  at  two  p.  m.  of 
the  second  day.  The  motion  was  seconded. 
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Discussing  the  motion,  Dr.  C.  J.  Smith  said  he  believed 
that  the  bill  contained  certain  errors  which  must  be  cor- 
rected if  we  expected  it  to  pass  the  legislature.  He  recom- 
mended that  it  be  submitted  to  the  Committee  on  Public 
Policy  and  Legislation  for  further  examination. 

Dr.  W.  T.  Williamson  thinks  variety  of  causes  helped  to 
defeat  the  bill,  the  chief  of  which  was  that  it  was  intro- 
duced too  late  in  the  session.  The  members  of  the  State 
Medical  Association  Legislative  Committee  failed  to  meet 
and  take  it  up,  and  when  the  component  societies  got  to- 
gether they  were  too  late  to  admit  of  free  discussion.  Ad- 
vocates a plan  for  taking  up  the  bill  long  in  advance  of 
tne  next  session  of  the  State  Legislature. 

Dr.  C.  J.  Smith  thinks  the  bill  must  be  modified  in  minor 
details.  Suggests  that  it  be  turned  over  to  the  Legislative 
Committee  with  instructions  to  examine  and  report  next 
year,  and  offers  amendment  to  previous  motion  to  the  ef- 
fect that  Committee  on  Legislation  bring  in  report  on  bill. 

Seconded  and  motion  as  amended  carried  and  so  ordered. 

Ophthalmia  Neonatorum. 

By  request  of  Dr.  J.  F.  Dickson,  who  was  unable  to  be 
present,  the  Secretary  read  the  following  letter: 

To  the  House  of  Delegates  of  the  Oregon  State  Medical  As- 
sociation. 

Gentlemen:  The  Committee  on  Ophthalmia  Neonatorum, 

of  the  American  Medical  Association,  is  pursuing  an  active 
career  aiming  at  the  control  of  this  disease,  which  is  re- 
sponsible for  so  much  unnecessary  blindness.  I have  been 
made  the  Oregon  representative  of  this  committee,  and  as 
such  I am  anxious  to  further  its  efforts  at  every  opportu- 
nity. I,  therefore,  desire  to  bring  the  matter  before  this 
Association,  and  to  urge  that  the  Oregon  State  Medical 
Association  endorse  the  efforts  of  the  National  Committee 
and  to  recommend  that  an  effort  be  made  to  place  its 
model  law,  or  some  similar  law  upon  the  Statutes  of  Ore- 
gon. I further  recommend  the  appointment  of  a committee 
of  not  less  than  three  members  to  take  charge  of  the  mat- 
ter, empowering  said  committee  to  act  in  the  name  of  the 
State  Medical  Association. 

(Signed)  J.  F.  DICKSON. 

Dr.  A.  W.  Moore  hopes  that  this  matter  will  be  brought 
before  the  Legislature  in  an  effective  manner,  and  thinks 
the  suggestions  admirable. 

Dr.  W.  T.  Williamson  moved  that  the  matter  be  referred 
to  the  Committee  on  Legislation  and  Public  Policy.  Motion 
seconded.  Dr.  House  thought  the  interests  of  the  state 
would  be  best  served  by  endorsing  the  plan  of  Dr.  Dickson, 
and  appointing  a separate  committee,  the  reason  being  that 
having  full  charge,  this  committee  would  be  more  active 
and  better  equipped  to  obtain  results. 

Dr.  Williamson  thought  the  matter  purely  a legislative 
one  and  called  for  the  question. 

Carried  and  so  ordered. 

Report  of  the  Committee  on  Journal. 

Read  by  Dr.  K.  A.  J.  Mackenzie. 

Obedient  to  instructions  your  Committee  on  Journal,  ap- 
pointed by  the  President  of  the  Oregon  State  Medical  Asso- 
ciation, convened  on  various  occasions.  On  Jan.  29,  1909, 
the  chairman  of  your  committee,  after  attending  the  an- 
nual meeting  of  the  State  Medical  Associations  of  Washing- 
ton, and  that  of  the  State  of  Idaho,  inviting  these  Associa- 
tions to  appoint  committees,  summoned  the  members  of  the 
three  state  committees,  who,  thereupon,  convened  in  session 
in  the  City  of  Portland  in  order  to  devise  some  plan  of 
action  that  would  enable  the  three  states  to  publish  a Jour- 
nal representative  of  the  territory  of  the  three  states, 
Washington,  Idaho  and  Oregon,  to  be,  in  fact,  their  official 
journal. 


The  committees  of  the  three  states,  thereupon,  proceeded 
to  incorporate  under  the  title  of  the  Northwest  Medical 
Publishing  Association,  and  appointd  a committee  to  draft 
constitution  and  by-laws,  which  Articles  of  Incorporation, 
Constitution  and  By-Laws  have  been  duly  drafted  and  are 
now  in  hand  for  your  consideration  and  approval. 

Your  committee,  in  harmony  with  the  committees  of  the 
states  of  Washington  and  Idaho,  unanimously  endorsed  the 
plan  of  publishing  the  Journal  in  the  City  of  Seattle,  in 
the  State  of  Washington,  under  the  name  of  Northwest 
Medicine. 

Thereupon  the  committees  of  the  three  states  expressed 
unanimously  their  approval  of  a resolution  that  the  Medical 
Association  of  British  Columbia  be  invited  to  become  a 
member  of  the  Northwest  Medical  Publishing  Association. 

Your  committee  further  reports  that  unuer  the  plan  of 
organization  three  members  shall  be  nominated  and  elected 
from  each  State  Asssociation  to  act  as  trustees  for  said 
incorporation.  The  Board  of  Trustees,  so  organized,  elects 
its  editors,  and  the  trustees  and  editors  become  the  Pub- 
lishing Association. 

Constitution  further  provides  that  each  state  shalll  have 
one  or  more  associate  editors  to  be  nominated  by  each 
State  Association. 

The  plan  of  organization  insures  the  publication  of  a 
journal  that  will  be  conducted  always  on  the  highest  ethical 
plane,  and  will  forever  guarantee  an  impartial  and  fair 
treatment  of  all  its  constituents.  It  will  always  take  into 
account  class,  tone  and  respectability,  not  only  in  its  pub- 
lished papers  and  editorials,  but  also  in  all  matters  of 
business  and  advertising. 

Your  committee  further  reports  that  the  editorial  staff 
will  serve  without  compensation,  unless  provision  is  made 
hereafter  for  a fair  and  reasonable  compensation  for  the 
Editor-in-Chief,  and  the  Journal  will  be  conducted  more  in 
the  interests  of  science  than  in  the  mere  matter  of  profit. 

Finally,  your  committeee,  viewing  with  more  or  less 
apprehension  the  slow  growth  of  membership  in  the  State 
Medical  Association,  which  is  far  from  being  commensu- 
rate with  the  growth  of  the  respective  states,  believes  that 
the  publication  of  this  Journal  on  the  lines  proposed,  by 
being  an  interstate  carrier  of  the  best  professional  news  and 
medium  of  exchange  of  the  best  professional  thought,  pub- 
lishing at  the  same  time  without  impartially  and  without 
extra  cost,  the  transactions  of  the  constituent  state  asso- 
ciations, will  do  much  more  toward  welding  the  profession 
of  three  states,  augmenting  their  membership  and  expand- 
ing their  sphere  of  usefulness. 

Respectfully  submitted, 

(Signed)  DR.  W.  T.  WILLIAMSON, 

DR.  C.  J.  SMITH, 

DR.  K.  A.  J.  MacKenzie. 

Amendment:  Proposed  by  Dr.  Josephi  and  accepted  by 

Dr.  Mackenzie,  that  the  date  line  show  the  names  of  the 
principal  cities  in  the  states  and  provinces  represented  by 
the  new  journal. 

Upon  completing  the  report  the  following  motion  was 
made. 

“I  move  that  the  report  of  the  Committee  be  adopted 
and  the  Board  of  Trustees  elected,  be  given  full  power  to 
make  rules  and  regulations,  for  the  conduct  of  the  Journal 
for  the  ensuing  year.“  The  motion  was  seconded  by  Dr. 
C.  J.  Smith. 

Dr.  Josephi  said  he  was  in  favor  of  accepting  the  report, 
but  the  best  interests  of  the  State  Medical  Association 
concerned  would  be  served  by  publishing  a date  line  with 
the  names  of  the  principal  cities  of  each  State  concerned. 
For  example,  Seattle,  Vancouver,  Boise,  and  Portland.  He 
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thinks  this  will  conserve  good  feeling  in  the  part  of  all 
concerned  and  suggests  that  it  be  included  in  the  report. 
He  asks  that  this  he  made  an  amendment  to  the  report, 
and  Dr.  Mackenzie  agreed  to  this. 

Dr.  A.  C.  Smith  objected  to  passing  the  motion,  on  the 
ground  that  it  did  an  injustice  to  the  Oregon  state  publi- 
cation, the  “Medical  Sentinel’’,  believing  it  unwise  and 
unjust  to  wipe  this  out.  Believes  ill  feeling  may  result. 

Dr.  W.  T.  Williamson  said  that  full  consideration  had 
been  given  to  all  the  details  mentioned  by  Dr.  Smith.  The 
present  plan  was  adopted  because  it  entailed  no  expense, 
Northwest  Medicine  having  offered  its  plant  and  good  will 
at  a nominal  rental. 

Dr.  A.  C.  Seeley  favored  the  motion,  believing  that  the 
interests  of  the  many  were  paramount  to  those  of  individ- 
uals, and  that  the  states  had  a right  to  an  official  journal, 
even  though  private  interests  might  be  injured  thereby. 

The  motion  was  carried  and  so  ordered. 

The  House  of  Delegates  adjourned  to  meet  on  the  follow- 
ing morning. 

Amendment  No.  I.  to  By-Laws. 

Following  the  report  of  the  Journal  Committeee  the  fol- 
lowing amendment  to  the  By-Laws  was  offered: 

To  Chapter  Eight,  shall  be  added  Section  Eight,  to  read 
as  follows: 

“There  shall  be  elected  a Board  of  three  Trustees  to 
manage  the  Journal  of  the  Association;  such  Trustees  shall 
be  elected  as  follows:  At  the  session  of  1909,  one  for  one 
year,  one  for  two  years,  and  one  for  three  years,  and 
thereafter  one  trustee  each  year  to  serve  for  three  years. 
They  shall  have  full  power  to  act  in  the  interests  of  the 
State  Medical  Association  in  the  matter  of  the  Journal  of 
the  Association.” 

This  was  tabled  for  one  day  and  then  voted  upon  and 
carrried. 

Dr.  A.  C.  Seeley  stated  that  inasmuch  as  the  Journal  Com- 
mittee of  last  year  has  the  matter  fully  in  hand,  he  would 
move  that  this  Committee  be  nominated  to  serve  in  the 
order  named  as  a Board  of  Trustees  in  the  new  Journal 
Association,  for  one,  two  and  three  years  respectively, 
Drs.  Williamson,  Smith  and  Mackenzie. 

Dr.  Josephi  believed  that  the  Association  should  have 
a voice  in  the  matter,  and  the  motion  was  amended  to 
recommend  these  candidates  to  the  Committeee  on  Nomina- 
tions to  be  voted  upon  at  the  election  of  officers. 

Carried  and  so  ordered. 

Amendment  No.  II.  to  By-Laws. 

Dr.  A.  C.  Seeley  believes  that  the  interests  of  the  State 
Medical  Association  will  be  best  served  by  extending  the 
time  for  payment  of  the  annual  dues  so  that  county  secre- 
taries will  have  more  time  in  which  to  settle  their  indebted- 
ness, as  it  is  now  almost  impossible  to  get  members  to  pay 
up  until  the  annual  meeting  of  the  county  organizations. 

Dr.  House  agreed  with  him  and  offered  the  following 
amendment  to  the  By-Laws  of  the  State  Association. 

That  section  One  of  Chapter  Nine,  which  now  makes  pay- 
ment of  dues  necessary  on  or  before  April  30th  of  each 
year,  be  amended  to  read  as  follows: 

“The  Secretary  of  each  County  or  District  Society  shall 
forward  its  assessment,  together  with  its  roster  of  all 
officers  and  members,  list  of  delegates,  and  list  of  non- 
affiliated  physicians  of  the  county  to  the  Secretary  of  this 
Association,  on  or  before  the  1st  day  of  the  annual  session 
of  the  State  Medical  Association.” 

The  amendment  was  tabled  for  one  day  and  then  adopted, 


becoming  Amendment  No.  2 of  the  By-Laws.  The  altera- 
tion is  in  quotation  marks. 

Report  prom  Delegate  to  the  A.  M.  A. 

Dr.  C.  J.  Smith  asked  for  a report  from  the  delegate  to 
the  A.  M.  A.  Dr.  Andrew  C.  Smith  stated  that  he  had  pre- 
pared no  report,  as  he  had  not  expected  to  be  called  on 
for  one.  He  remarked,  however,  that  few  of  the  delegates 
had  had  much  to  say,  inasmuch  as  the  business  of  the 
House  was  appparently  all  slated,  and  executed  by  a very 
few  members,  who  appeared  to  control  the  affairs  of  the 
Association.  He  said,  that  the  retiring  President,  Dr.  Bur- 
rell, in  his  annual  address,  recommended,  that  the  secre- 
taryship, editorship  and  management  be  segregated,  with 
a different  head  to  each  department.  He  also  remarked 
in  his  address,  that  the  presidency  is  a simple  figurehead, 
the  deduction  being  that  the  committee  appointments  and 
all  matters  of  executive  importance  are  dictated  by  the 
secretary,  as  is  well  known  to  all  who  are  familiar  with 
A.  M.  A.  politics. 

No  attention  having  apparently  been  given  to  the  recom- 
mendations of  the  president,  Dr.  Smith,  after  commenting 
on  the  machine-like  methods  of  the  manipulators  of  the 
A.  M.  A.,  urged  that  the  recommendations  of  the  retiring 
president  be  given  more  courteous  consideration,  espe- 
cially inasmuch  as  these  recommendations  were  voiced 
by  the  rank  and  file  of  the  profession  throughout  the  land. 
He  moved,  therefore,  that  the  Board  of  Trustees  be  req- 
uested to  appoint  an  Editor,  and  a Manager,  neither  of 
whom  should  be  connected  with  the  Secretaryship. 

This  motion  was  immediately  seconded,  but  a point  of 
order  was  raised  by  Cantrell,  of  Texas,  one  of  the  faithful 
machine  manipulators,  and  the  motion  was  ruled  out  of 
order.  Dr.  Smith  concluded  his  report  with  a motion  that 
the  delegate  from  the  O.  S.  M.  A.  be  instructed  to  promote 
legislation  tending  to  carry  out  the  suggestions  of  President 
Burrell  in  the  segregation  of  the  three  offices,  and  that 
he  also  be  instructed  to  initiate  or  support  any  action 
tending  toward  the  restriction  of  the  term  of  office  of  the 
members  of  the  Board  of  Trustees  to  one  term. 

This  motion,  being  seconded,  was  carried  after  free 
and  general  discussion. 

Report  of  Committee  on  Tri-State  and  Provincial  Asso- 
ciation. 

Dr.  Byrd  stated  that  the  Washington  State  Medical  Asso- 
ciation has  appointed  a committee  of  three,  and  asks  for  a 
similar  committee  from  Oregon  to  consider  the  advisability 
of  forming  a permanent  Tri-State  Medical  Association. 

Dr.  N.  Moliter  moved  that  a committee  of  three  be  ap- 
pointed to  act  with  any  and  all  the  other  committees 
so  appointed.  The  Chair  appointed  Dr.  N.  Moliter,  La 
Grande;  Dr.  W.  G.  Gilstrap,  Sheridan;  Dr.  W.  T.  William- 
son, Portland. 

The  Committee  later  reported  as  follows: 

‘To  the  Oregon  State  Medical  Association. 

“Gentlemen:  Your  committee,  appointed  to  consider  the 

desirability  of  organizing  a permanent  tri-state  and  provin- 
cial medical  association,  comprising  Oregon,  Washington, 
British  Columbia  and  Idaho,  have  met  with  the  committees 
of  the  other  states  and  province  mentioned  and  beg  to 
report. 

“We  believe  that  such  an  organization  could  be  profitably 
formed  from  the  various  states  and  provincial  associations 
to  meet  in  the  different  states  and  province  in  rotation  at 
the  time  of  the  state  and  provincial  meeting  of  the  state 
where  the  meeting  was  appointed,  was  being  held.  This 
would  leave  each  state  and  province  the  maintenance  and 
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conduct  of  its  own  state  or  provincial  association  without 
change.  It  would  simply  be  an  extra  tri-state  meeting, 
added  in  turn  to  the  state  or  provincial  meetings  ot'  the 
states  and  provinces  named  above. 

It  was  informally  agreed  by  the  various  committees  that 
the  next  place  of  meeting  would  most  suitably  he  at  Port- 
land, Oregon.  We  would  recommend  the  adoption  of  these 
suggestions. 

■ Respectfully  submitted, 

N.  MOLITER, 

W.  T.  WILLIAMSON, 

W.  G.  GILSTRAP. 

On  motion  of  Dr.  House,  the  report  was  tabled  until  the 
next  meeting  of  the  Oregon  State  Medical  Association,  and 
the  Committee  continued  with  power  to  act.  The  object  of 
this,  as  stated  by  Dr.  House,  was  that  the  entire  Associa- 
tion might  have  a voice  in  the  matter,  which  he  deemed 
of  great  importance.  He  hoped  tnat  the  plan  would  be 
adopted. 

Committee  on  Nominations. 

The  House  of  Delegates  meeting  as  Committee  on  Nomi- 
nations on  the  morning  of  the  thir.«  day,  nominated  the 
following  candidates: 

President:  Dr.  E.  A.  Pierce,  Portland;  Dr.  L.  F.  Grif- 

fith, Salem;  Dr.  W.  H.  Flanagan,  Grants  Pass;  Dr.  Wm. 
Spencer,  Huntington. 

First  Vice-President:  Dr.  J.  A.  Pettit,  Portland;  Dr. 

S.  McDaniels,  Baker  City. 

Second  Vice-President:  Dr.  Geo.  R.  Farra,  Corvallis;  Dr. 
W.  T.  Williamson,  Portland. 

Third  Vice-President:  Dr.  C.  J.  Smith,  Pendleton;  Dr. 

J.  F.  Titus,  Eugene. 

Treasurer:  Dr.  Edna  Timms,  Portland;  Dr.  O.  B.  Miles, 

Salem. 

Treasurer.  Dr.  William  House,  Portland;  Dr.  Jacob 
Prinzing,  Ontario. 

Delegates  to  A.  M.  A.:  Dr.  C.  J.  Smith,  Pendleton;  Dr. 

J.  A.  Pettit,  Portland. 

Alternate  Delegates:  Dr.  J.  A.  Pettit,  Portland;  Dr.  L. 

H.  Hamilton,  Portland. 

Councilors:  Dr.  J.  N.  Coughlan,  Dr.  C.  t>.  White,  Dr. 

S.  E.  Josephi,  Dr.  M.  B.  Marcellus. 

Board  of  Trustees  on  Journal:  1st,  Dr.  W.  T.  William- 

son; 2d,  Dr.  C.  J.  Smith;  3rd,  Dr.  K.  A.  J.  Mackenzie, 
to  serve  one,  two  and  three  years  respectively. 

At  the  election  on  the  3rd  day  many  of  the  candidates 
withdrew  and  most  of  the  officers  were  elected  on  motion. 
The  new  officers  for  1909-10  are  as  follows: 

President,  Dr.  E.  A.  Pierce;  1st  Vice-President,  Dr.  R.  S. 
McDaniel;  2nd  Vice-President,  Dr.  Geo.  R.  Farra;  3rd 
Vice-President,  Dr.  J.  F.  Titus;  Treasurer,  Dr.  Edna  Timms, 
re-elected;  Secretary,  Dr.  Wm.  House,  re-elected;  Delegate 
to  A.  M.  A.,  Dr.  C.  J.  Smith;  Alternate  Delegate,  Dr.  J.  A. 
Pettit;  Councilors,  Dr.  J.  N.  Coughlan  and  Dr.  C.  S.  White. 

The  three  Journal  trustee  nominees,  Drs.  W.  T.  William- 
son, C.  J.  Smith  and  K.  A.  Mackenzie,  were  elected  unani- 
mously to  serve  in  order  named. 

The  next  place  of  meeting  on  motion  will  be  Portland, 
Oregon,  1910,  exact  date  left  to  the  Council,  with  power 
to  arrange  details. 

Before  adjourning,  the  Association  passed  a vote  of 
thanks  to  the  Washington  State  Medical  Association  for 
courtesies  extenued  during  the  meeting.  This  motion  was 
carried  unanimously. 


MINUTES  OF  THE  TWENTIETH  ANNUAL  SESSION  OF 
THE  WASHINGTON  STATE  MEDICAL  ASSO- 
CIATION, SEATTLE,  WN„  JULY  20-30,  1909. 
HOUSE  OF  DELEGATES. 

The  first  session  of  the  House  of  Delegates  was  called  to 
order  by  the  president,  Dr.  C.  A.  Smith,  at  10  a.  m.,  July 
20,  1909. 

On  calling  the  roll  a quorum  was  found  present;  the 
following  members  answering  to  their  names: 

C.  A.  Smith,  Seatle,  President. 

W.  D.  Kirkpatrick,  Bellingham,  Second  Vice-President. 

L.  L.  Love,  Tacoma,  Treasurer. 

C.  H.  Thomson,  Seattle,  Secretary. 

H.  M.  Read,  Seattle,  Judicial  Council. 

J.  R.  Yocom,  Tacoma,  Judicial  Council. 

Frank  Rose,  Spokane,  Judicial  Council. 

L.  M.  Sims,  Kalama.  Judicial  Council. 

A.  E.  Stuht,  Colfax,  Judicial  Council. 

Bert  Thomas,  Walla  Walla,  Judicial  Council. 

W.  Johnston,  Spokane,  State  Board  of  Health. 

W.  B.  Wells,  Central  Washington  Medical  Association. 

R.  G.  Black,  Vancouver.  Clarke  Co.  Med.  Society. 

S.  J.  Holmes,  Seattle,  King  Co.  Med.  Society. 

A.  Raymond,  Seattle,  King  Co.  Med.  Society. 

H.  E.  Allen,  Seattle,  King  Co.  Med.  Society. 

W.  C.  Lippincott,  Seattle,  King  Co.  Med.  Society. 

M.  J.  Sturgis,  Seattle,  King  Co.  Med.  Society. 

E.  W.  Stimson.  Roslyn,  Kittitas  Co.  Med.  Society. 

A.  L.  Mathieu,  South  Bend,  Pacific  Co.  Med.  Society. 

J.  J.  McKone.  Tacoma,  Pierce  Co.  Med.  Society. 

W.  D.  Read,  Tacoma,  Pierce  Co.  Med.  Society. 

N.  S.  McCready,  Snohomish,  Snohomish  Co.  Med.  Society. 

G.  B.  Smith,  Anaeortes,  Skagit  Co.  Med.  Society. 

H.  B.  McCarthy,  Spokane,  Spokane  Co.  Med.  Society. 

G.  A.  Libby,  Spokane,  Spokane  Co.  Med.  Society. 

H.  B.  Luhn,  Spokane,  Spokane  Co.  Med.  Society. 

N.  M.  Baker,  Spokane,  Spokane  Co.  Med.  Society. 

C.  N.  Suttner,  Walla  Walla.  Walla  Walla  Co.  Med.  Society. 
W.  C.  Keyes,  Bellingham,  Whatcom  Co.  Med.  Society. 

J.  E.  Else,  Pullman,  Whitman  Co.  Med.  Society. 

The  minutes  of  the  last  annual  session  were  not  read, 
but  were  ordered  approved  as  published  in  the  Journal. 

Report  of  Secretary. 

(Abstract.) 

At  the  present  time  this  Association  is  composed  of  21 
county  and  district  societies  with  a total  membership  of 
796. 

The  following  table  gives  the  number  of  physicians  in 
each  county  and  the  number  belonging  to  the  local  and 
general  organizations: 
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Delinquent  members;  their  suspension  from  the  mailing 
list  of  the  journal  was  urged  during  period  of  delinquency. 

The  question  of  Honorary  Membership.  In  order  to  make 
tne  constitution  clear  on  subject  the  following  amendment 
was  offered : 

Art.  IV.  Sec.  3.  Amend  by  adding  after  the  word 
“standing,”  in  line  5,  the  words  “in  the  State  Associa- 
tion.” 

The  Okanogan  County  Medical  Society  organized  with 
a charter  membership  of  eight.  A charter  was  issued  to 
this  society  by  order  of  the  Judicial  Council. 

The  suspension  of  the  Pacific  County  Medical  Society  was 
mentioned  and  the  organization  of  a new  society  in  that 
district. 

The  following  amendment  to  the  constitution:  Art.  VI, 

Sec.  2,  line  7,  amended  by  dropping  the  words  “the  presi- 
dent and  secretary  of  the  Association,”  and  inserting  the 
words  “the  general  officers  of  the  Association,”  having  laid 
upon  the  table  for  one  year,  should  be  acted  upon  at  this 
meeting. 

The  following  communications  were  presented  which 
had  been  received  from  the  National  Association: 

An  inquiry  as  to  whether  or  not  we  desire  to  have  Dr. 
McCormack,  the  A.  M.  A.  organizer,  visit  this  state  this 
coming  winter. 

Notice  that  for  the  years  1910-11-12  this  Association  will 
be  entitled  to  two  representatives  in  the  House  of  Dele- 
gates of  the  A.  M.  A.,  in  place  of  one  as  heretofore. 

This  Association  is  asked  to  consider  a model  bill  for 
pure  food  legislation  endorsed  in  January,  at  Washington, 
D.  C. 

The  communication  from  the  Chicago  Society  of  Social 
Hygiene  calling  the  attention  of  this  Association  to  the 
necessity  of  legislation  in  regard  to  the  sterilization  of 
criminals  by  vasectomy. 

The  incorporation  of  the  Association  urged. 

The  standard  form  of  application  blank  ordered  at  the 
last  annual  meeting. 

The  books  and  accounts  of  the  secretary  submitted  with 
ihis  report. 

(Signed)  C.  H.  THOMSON,  Secretary. 

Motion  was  made  that  the  chair  appoint  a committee 
of  three  to  investigate  the  secretary’s  report.  The  motion 
was  adopted  and  the  chair  appointed  Drs.  Wilson  Johnston, 
J.  R.  Yocom  and  H.  M.  Read  as  the  committee. 

The  president  read  a letter  from  Dr.  L.  H.  South,  sec- 
retary of  the  Association  of  State  Secretaries  and  Edi- 
tors, requesting  this  Association  to  send  its  secretary  to 
the  annual  meeting  of  his  association,  to  be  held  at  St. 
Louis,  in  1910.  Voted  to  refer  to  the  same  committee. 

The  secretary  presented  a petition  from  the  newly  orga- 
nized Pacific  County  Medical  Society  asking  for  a charter 
as  a component  part  of  this  association.  Motion  was  made 
and  adopted  that  a charter  be  granted  this  society. 

Report  of  Treasurer. 


Sept.  16,  1908 — Balance  on  hand $1,313.70 

1909 — 

Jan.  7- — Received  of  C.  H.  Thomson,  Secretary 266.00 

May  4 — Received  of  C.  H.  Thomson,  Secretary 318.00 

June  10 — Received  of  C.  H.  Thomson,  Secretary 196.00 

July  1 — Received  of  C.  H.  Thomson,  Secretary 238.00 

July  12- — Received  of  C.  H.  Thomson,  Secretary 148.00 

Total  $2,509.70 

DISBURSEMENTS. 

1908— 

Oct.  5.  No.  98 — Dr.  H.  R.  Keylor,  lighting  meeting 

place,  Walla  Walla  $ 36.00 

Oct.  5.  No.  99 — Dr.  G.  S.  Peterkin,  Committee  on 

V&nereal  Prophylaxis  100.00 

Oct.  5.  No.  100 — Stuff  Printing  Co.,  stationery....  52.00 
Nov.  3.  No.  101 — Evening  Bulletin,  Walla  Walla, 

printing 13.00 

Nov.  30.  No.  102 — Northwest  Medicine,  718  members 

for  Oct.,  Nov.  and  Dec 134.62 


VOL.  1.  NO.  1. 

New  Series. 

Dec.  IS.  No.  103 — S.  A.  Scott,  reporting  Walla  Walla 

meeting  75.00 

Dec.  29.  No.  104 — C.  B.  Peyton,  on  account  of  Judi- 
cial Council  50.00 

Dec.  29.  No.  105 — Dr.  C.  H.  Thomson,  on  account  of 

Judicial  Council  . 50.00 

Dec.  29.  No.  106 — Dr.  J.  C.  Bloodgood,  expenses  at- 
tending Walla  Walla  250.00 

Dec.  29.  No.  107 — C.  B.  Peyton,  on  account  of  Judi- 
cial Council  50  00 

1909 — 

Feb.  3.  No.  108 — Stuff  Printing  Co.,  application  blanks  10.75 
Feb.  6.  No.  109 — Dr.  C.  A.  Smith,  on  account  of  Pro- 
gram Committee  • 13.60 

Feb.  6.  No.  110 — Dr.  C.  H.  Thomson,  on  account  of 

Program  Committee  23.60 

Feb.  20.  No.  Ill — Northwest  Medicine,  741  members 

for  Jan.,  Feb.,  Mar.,  1909 138.94 

March  29.  No.  112 — State  Board  Med.  Examiners, 

prosecutions  169.94 

April  4.  No.  113 — Dr.  J.  R.  Yocom,  on  account  of 

Legislative  Committee 50.00 

May  4.  No.  114 — Dr.  C.  H.  Thomson,  secretary’s  sal- 
ary for  1908  and  1909  120.00 

June  10.  No.  115 — Northwest  Medicine,  744  members 

for  April,  May  and  June,  1909 139.50 

July  1.  No.  116 — Dr.  C.  H.  Thomson,  postage  on  pro- 
grams, expense,  etc 33.50 

July  9.  No.  117 — Stuff  Printing  Co.,  programs,  Seat- 
tle meeting  237.00 


Total  $1,749.45 

Balance  in  hands  of  treasurer 760.25 

(Signed)  L.  L.  LOVE,  Treasurer. 

Motion  was  made  and  adopted  that  the  treasurer’s  re- 
port be  accepted  and  referred  to  the  Auditing  Committee. 

Report  of  Judicial  Council. 

Meeting  of  the  Judicial  Council  at  Walla  Walla,  Septem- 
ber 9,  1908.  Drs.  C.  N.  Suttner,  Bert  Thomas,  L.  R. 
Markley,  J.  R.  Yocom  and  H.  M.  Read  present. 

The  matter  of  investigating  the  Pacific  County  Medical 
Society  was  discussed. 

Motion  was  made  and  adopted  that  Dr.  J.  R.  Yocom  be 
empowered  to  employ  an  attorney  or  special  agent  to  in- 
vestigate the  charges  of  Drs.  Wilson  Gruwell,  A.  L.  Ma- 
thieu  and  O.  R.  Nevitt,  and  the  Judicial  Council  to  take 
such  action  as  may  be  required. 

No  further  business  presenting  the  Council  adjourned. 

Special  meeting  of  the  Judicial  Council  at  Seattle,  Wash- 
ington, January  9',  1909.  Drs.  L.  M.  Sims,  J.  R.  Yocom,  H. 
M.  Read,  C.  A.  Smith  and  C.  H.  Thomson  present. 

Meeting  organized  with  Dr.  C.  A.  Smith  presiding. 

The  following  resolutions  were  introduced  and  adopted: 

Whereas,  charges  of  unprofessional  conduct  having  been 
preferred  against  the  officers  and  certain  members  of 
the  Pacific  County  Medical  Society  during  the  regular  ses- 
sion of  the  State  Medical  Association  at  Walla  Walla. 

Whereas,  the  Judicial  Council  has  investigated  the  said 
charges  and  have  several  affidavits  in  their  possession  to 
amply  substantiate  the  said  charges  of  unprofessional  con- 
duct upon  the  part  of  the  officers  and  certain  members  of 
the  Pacific  County  Medical  Society  of  the  State  of  'Wash- 
ington, be  it 

Resolved,  that  the  charter  of  the  Pacific  County  Medical 
Society  in  the  State  of  Washington  be  hereby  revoked  by 
authority  of  the  Washington  State  Medical  Association, 
through  its  Board  of  Judicial  Councillors,  in  special  meet- 
ing assembled,  by  unanimous  vote  of  those  present. 

There  being  no  further  business  the  meeting  adjourned. 

(Signed)  H.  M.  READ, 

Sec’y  Judicial  Council. 

On  motion  the  report  was  accepted  and  ordered  placed 
on  file. 

Report  of  Committee  on  Public  Policy  and  Medical 
Legislation. 

(Abstract.) 

Work  of  Committee  at  Olympia  during  session  of  Legis- 
lature. Passage  of  separate  bill  for  osteopaths  prevented; 
also  bill  for  reciprocity.  Present  medical  bill  passed. 

(Signed)  J.  R.  YOCOM. 
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On  motion  the  report  was  accepted  and  ordered  placed 
on  file. 

Dr.  W.  D.  Read  moved  that  a fitting  testimonial,  thank- 
ing Dr.  W.  M.  Beach,  of  Shelton,  for  work  in  last  legis- 
lature in  furthering  Medical  Legislation,  be  drawn  up. 
The  motion  was  adopted. 

Dr.  J.  J.  McKone  moved  that  the  Association  proceed  to 
incorporate  and  that  the  Secretary  take  necessary  steps  to 
draw  up  articles  of  incorporation.  The  motion  was  adopted. 

It  was  moved  that  the  trustees  of  the  corporation  be  the 
President,  Secretary,  Treasurer  and  Judicial  Council  of 
the  Association.  The  motion  was  adopted. 

It  was  moved  that  the  County  Medical  Societies  affiliat- 
ing with  the  Association  be  urged  to  incorporate.  The 
motion  was  adopted. 

Dr.  H.  H.  McCarthy  moved  that  the  agreement  with  the 
former  State  Board  of  Medical  Examiners  in  regard  to 
the  prosecution  of  illegal  practitioners  by  revoked.  The 
motion  was  adopted. 

The  proposed  amendment  to  the  Constitution,  Art.  IV, 
Sec.  3,  was  lost  and  the  secretary  was  instructed  to  inter- 
pret the  section  on  honorary  membership  as  meaning  in 
good  standing  in  either  the  state  or  local  organizations. 

In  regard  to  dues,  delinquent  members  and  the  journal 
the  secretary  was  instructed  to  follow  the  A.  M.  A.  system. 

Dr.  J.  R.  Yocom,  for  the  Journal  Committee,  reported  the 
completion  of  the  organization  of  the  Tri-State  Journal. 
The  report  was  accepted. 

Dr.  H.  M.  Head  moved  that  the  Board  of  Trustees  be 
given  full  power  in  journal  matters  for  the  ensuing  year. 
The  motion  was  adopted. 

The  following  were  nominated  to  serve  as  trustees  of  the 
journal:  Drs.  J.  R.  Yocom  (chairman),  Wilson  Johnston 

and  H.  M.  Read.  There  being  no  other  nominations,  the 
secretary  was  instructed  to  cast  the  ballot  of  the  society 
for  the  above  and  they  were  declared  duly  elected. 

Drj  J.  E.  Else  moved  that  steps  be  taken  toward  the 
formation  of  a District  Medical  Association  of  the  Pacific 
Northwest.  The  motion  was  adopted  and  the  chair  ap- 
pointed as  a committeee  of  three,  Drs.  J.  E.  Else,  N.  M. 
Baker  and  W.  D.  Read. 

The  House  then  adjourned  until  10  a.  m.  July  23. 
SECOND  SESSION  OF  THE  HOUSE  OF  DELEGATES. 

The  second  session  of  the  House  of  Delegates  was  called 
to  order  by  the  President  at  10  a.  m.,  July  23,  1909.  On 
calling  the  roll  a quorum  was  found  present. 

Report  of  Committee  ox  Vexereal  Prophylaxis. 

(Abstract.) 

Committee  established  in  1903  with  object  of  educating 
the  public  through  the  physician.  Work  of  the  committee 
during  the  past  year.  Pamphlets  issued  during  the  year, 
51,000.  In  this  state  two  laws  of  importance  relating  to  this 
subject'  have  been  enacted:  one  prohibiting  the  marriage 
of  persons  suffering  with  venereal  diseases,  and  the  other 
providing  for  the  sterilization  of  habitual  criminals  and 
other  defectives. 

Committee  expended  for — 

Letterheads  and  envelopes  $ 19.00 

70,000  pamphlets  70.00 

Postage 27.20 

Total  $116.20 

Received  from  Col.  Ebert,  U.  S.  A.,  for  2,100  pamphlets  2.10 

Balance  due  $114.20 

(Signed)  G.  S.  PETERKIN, 

E.  E.  SHAW, 

J.  M.  SMITH. 

On  motion  the  report  was  accepted  and  the  annual  allow- 
ance of  $175.00  for  the  committee  was  continued. 


Report  of  Delegate  to  A.  M.  A. 

(Abstract.) 

Importance  of  the  work  undertaken  and  accomplished 
by  the  National  House  of  Delegates.  Apparent  lack  of 
knowledge  and  interest  on  the  part  of  our  members  in 
regard  to  this  work.  Necessity  of  appointing  delegates 
who  will  be  interested  and  capable  of  doing  our  share 
of  the  work  and  of  advancing  the  general  interests  of 
the  profession.  (Signed)  G.  S.  PETERKIN, 

Delegate. 

The  report  was  accepted  and  referred  to  the  Judicial 
Council  and  the  delegate  was  offered  a vote  of  thanks. 

Report  of  Committee  ox  the  Secretary's  Report. 

We,  your  committee  on  the  Secretary’s  Report,  recom- 
mend as  follows: 

That  the  inquiry  from  the  Secretary  of  the  A.  M.  A.,  as 
to  whether  or  not  we  desire  to  have  Dr.  McCormack,  the 
official  organizer  of  the  A.  M.  A„  visit  this  state  next  win- 
ter, be  referred  to  the  Judicial  Council. 

That  the  request  to  consider  a model  bill  for  pure  food 
legislation  be  referred  to  the  Committee  on  Legislation 
and  Public  Policy. 

That  the  communication  of  the  Chicago  Society  of  So- 
cial Hygiene  be  referred  to  the  same  Committee  on  Legis- 
lation and  Public  Policy. 

That  the  standard  form  of  application  blanks  ordered 
at  the  last  meeting  and  adopted  by  the  Judicial  Council 
be  adopted  as  a standard  form  by  the  House  of  Delegates. 

That  this  Society  pay  the  traveling  expenses  of  the  Sec- 
retary of  the  Society  to  the  special  meeting  of  the  Secre- 
taries of  the  State  Associations  at  St.  Louis  next  year. 

(Signed)  J.  R.  YOCOM, 

H.  M.  READ. 

On  motion  the  report  was  accepted  and  adopted. 

On  motion  the  Auditing  Committee  was  instructed  to 
examine  the  accounts  of  the  Secretary  and  Treasurer  and 
to  report  to  the  Judicial  Council. 

Motion  was  made  that  the  officers  of  the  Association  and 
the  Judicial  Council  sign  the  petition  for  incorporation. 
The  motion  was  adopted. 

Motion  was  made  and  adopted  that  all  books  and  records, 
assets  and  liabilities  of  the  present  Association  be  turned 
over  to  the  incorporated  Association,  and  that  the  Trustees 
ratify  all  nominations  and  elections  made  by  the  present 
House  of  Delegates. 

Report  of  Committee  ox  Formatiox  of  District  Meoical 
Associatiox  of  Pacific  Northwest. 

(Abstract.) 

The  Committee  recommends  that: 

1.  The  Association  is  desirable  and  should  be  formed. 

2.  Meetings  should  be  held  in  rotation  among  the  sev- 
eral societies  forming  the  Association,  and  at  the  time  of 
the  annual  session  of  the  society  entertaining  the  Asso- 
ciation. 

3.  Officers  should  be  elected  and  a constitution  and  by- 
laws adopted. 

(Signed)  J.  EARL  ELSE, 

N.  M.  BAKER, 

W.  D.  READ. 

Motion  was  made  and  adopted  that  the  report  of  the 
committee  be  accepted  and  that  the  committee  continue  its 
efforts  towards  the  formation  of  the  Association. 

The  following  officers  were  then  elected  for  the  ensuing 
year: 

President. — Dr.  W.  D.  Kirkpatrick,  Bellingham. 

First  Vice-Pres. — Dr.  John  M.  Semple,  Medical  Lake. 

Second  Vice-Pres. — Dr.  W.  M.  Beach,  Shelton. 
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Secretary. — Dr.  C.  H.  Thomson,  Seattle. 

Treasurer. — Dr.  L.  L.  Love,  Tacoma. 

Delegates  to  A.  M.  A.— Dr.  J.  R.  Yocoin,  Tacoma;  Dr. 
Wilson  Johnston,  Spokane. 

Alternates. — Dr.  C.  N.  Suttner,  Walla  Walla;  Dr.  H.  M. 
Read,  Seattle. 

Judicial  Council. — 1st  District,  Dr.  H.  M.  Read,  Seattle, 
term  expires  1912.  2d  District,  Dr.  J.  R.  Yocom,  Tacoma, 
term  expires  1912.  9th  District,  Dr.  O.  L.  Adams,  Daven- 
port, term  expires  1912. 

The  time  and  place  of  the  next  annual  meeting  was  left 
to  the  determination  of  the  Judicial  Council. 

The  third  House  of  Delegates  then  adjourned  sine  die. 

(Signed)  C.  H.  THOMSON, 
Secretary. 


PROGRAM  OF  PAPERS  READ  BEFORE  THE  MEDICAL 
ASSOCIATIONS  OF  THE  PACIFIC  NORTHWEST. 
SECTION  OF  SURGERY. 

July  21,  9:30  A.  M.— 1:30  P.  M. 

Chairman,  W.  H.  Byrd,  Salem,  Ore.;  Secretary,  Wm 
House,  Portland,  Ore. 

The  General  Treatment  of  Wounds.  By  E.  F.  Tucker, 
Portland,  Ore.  Discussed  by  J.  R.  Yocom,  Tacoma;  C.  N. 
Suttner,  Walla  Walla;  A.  o.  Smith,  Portland;  J.  A.  Pettit, 
Portland;  H.  Power,  Spokane. 

Etiology  of  Gall  Bladder  Infection.  By  J.  Earl  Else, 
Pullman,  Wash.  Discussed  by  K.  A.  J.  Mackenzie,  Port- 
land; R.  C.  Coffey,  Portland;  E.  A.  Sommers,  Oregon  City; 
A.  C.  Smith,  Portland;  Gustav  Baar,  Portland. 

Surgical  Diseases  of  the  Gall  Bladder.  By  A.  A.  Higgs, 
Gooding,  Idaho.  Discussed  by  A.  E.  Rockey,  Portland;  R. 
C.  Coffey,  Portland;  Gustav  Baar,  Portland;  H.  B.  Luhn, 
Spokane;  H.  S.  Martin,  Spokane;  Mae  Cardwell,  Portland. 

Interesting  Cases  of  Injury  to  the  Knee  and  Ankle  Joint. 
By  O.  M.  Jones,  Victoria,  B.  C.  Discussed  by  F.  J.  Fas- 
sett,  Seattle;  K.  A.  J.  Mackenzie,  Portland;  A.  E.  Rockey, 
Portland. 

Exigencies  of  Appendicitis.  By  L.  P.  McCalla,  Boise, 
Idaho.  Dr.  McCalla  was  absent  and  his  paper  was  read 
by  title.  No  discussion. 

July  22,  9:30  A.  M— 1:30  P.  M. 

Chairman,  J.  L.  Stewart,  Boise,  Idaho;  Secretary,  Wm. 
House,  Portland,  Ore. 

Conservatism  in  Surgery. — By  Henry  B.  Luhn,  Spokane, 
Wash.  Discussed  by  J.  R.  Yocom,  Tacoma;  C.  N.  Suttner, 
Walla  Walla;  A.  C.  Smith,  Portland;  P.  W.  Willis,  Seattle; 
R.  H.  Hunt,  San  Francisco;  F.  .T.  Fassett,  Seattle;  Mary 
K.  Mack,  Chicago. 

The  Sigmoid  Colon.  By  W.  D.  Kirkpatrick,  Bellingham, 
Wash.  Discussed  by  K.  A.  J.  Mackenzie,  Portland;  Gustav 
Baar,  Portland;  Mary  K.  Mack,  Chicago. 

Constipation  and  Resection  of  the  Colon.  By  C.  W. 
Sharpies,  Seattle.  Discussed  by  R.  V.  Dolbey,  Vancouver; 
Gustav  Baar,  Portland;  K.  A.  J.  Mackenzie,  Portland;  L. 
H.  Hamilton,  Portland;  A.  C.  Smith,  Portland;  Henry  Pow- 
er, Spokane. 

Observations  on  the  Diagnosis  and  Treatment  of  Frac- 
tures. By  L.  H.  Hamilton  .Portland,  Ore.  Discussed  by 
P.  W.  Willis,  Seattle;  E.  A.  Rich,  Tacoma;  H.  B.  Luhn, 
Spokane;  K.  A.  J.  Mackenzie,  Portland;  B.  Hahn,  Seattle 
Report  of  a Case  of  Gangrene  of  the  Ischio-Rectal  Fossa. 
By  A.  S.  Monro,  Vancouver,  B.  C.  Dr.  Monro  was  absent 
and  his  paper  was  read  by  title.  No  discussion. 

Resection  of  the  Entire  Sciatic  Nerve.  A Study  of 
the  Phenomena  of  Recovery.  Regeneration  After  Neuro- 
plasty. By  K.  A.  J.  Mackenzie,  Portland,  Ore.  Discussed 
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by  E.  A.  Rich,  Tacoma;  Henry  Power,  Spokane;  P.  W. 
Willis,  Seattle;  R.  V.  Dolbey,  Vancouver;  W.  F.  William- 
son, Portland. 

July  23,  9:30  A.  M.— 1:30  P.  M. 

Chairman,  C.  J.  Fagan,  Victoria,  B.  C.;  Secretary,  Wm. 
House,  Portland,  Ore. 

Incidence  of  Echinococcus  Disease  in  British  Columbia. 

By  R.  E.  McKechnie,  Vancouver,  B.  C.  Discussed  by  H. 
G.  Lazelle,  Seattle;  C.  E.  Hagyard,  Seattle;  M.  G.  Sturgis, 
Seattle. 

Treatment  of  Exophthalmic  Goitre.  By  A.  C.  Smith, 
Portland,  Ore.  Discussed  by  W.  V.  Gulick,  Tacoma;  Gus- 
tav Baar,  Portland;  P.  W.  Willis,  Seattle;  E.  O.  Jones,  Se- 
attle; H.  J.  Davidson,  Seattle* 

Hysterectomy.  By  C.  M.  Cline  and  G.  H.  Coulthard,  Ida- 
ho Falls,  Idaho.  Discussed  by  H.  J.  Davidson,  Seattle. 

How  Shall  We  Treat  Late  Cases  of  Carcinoma  of  the 
Uterine  Cervix.  By  J.  W.  Bean,  Tacoma,  Wash.  Discussed 
by  A.  C.  Smith,  Portland;  P.  W.  Willis,  Seattle. 


Section  on  Medicine. 

' July  21,  1909. 

9:30  a.  m. — 1:30  p.  m. 

Chairman,  C.  J.  Fagan,  Victoria,  B.  C.;  Secretary  E.  P. 
Fick,  Seattle. 

Significance  of  Pain  in  Women.  By  W.  Carlton  Smith, 
Salem,  Ore.  Discussed  by  W.  T.  Williamsom,  of  Portland, 
and  J.  R.  Brown,  Tacoma. 

Do  Protozoa  Infections  Exist  in  British  Columbia?  By 

B.  D.  Gillies,  Vancouver,  B.  C.  Discussed  by  J.  M.  Holt. 
Astoria,  Oregon;  S.  J.  Holmes,  Seattle,  E.  S.  McKee,  Van- 
couver, B.  C. 

Newer  Conceptions  Regarding  the  Action  of  the  More 
Important  Diuretics.  By  J.  R.  Brown,  Tacoma,  Wash.  Dis- 
cussed by  H.  H.  Canfield,  Seattle. 

Nephritis,  and  Its  Comparative  Frequency  Over  the  Pa- 
cific Northwest.  By  E..  B.  Pickel,  Medford,  Ore.  Discussed 
by  W.  A.  Shannon,  Seattle;  Gustav  Baar,  Portland;  C.  H. 
Kinnear,  Tacoma. 

Early  Diagnosis  of  Chronic  Nephritis.  By  N.  M.  Baker, 
Spokane,  Washington.  No  discussion. 

July  22,  1909. 

9:30  a.  m. — 1:30  p.  m. 

Chairman,  W.  H.  Byrd,  Salem,  Ore.;  Secretary,  E.  P.  Fick, 
Seattle. 

The  State  Care  of  the  Insane.  By  John  W.  Givens,  Oro- 
fino,  Idaho.  Discussed  by  L.  F.  Griffith,  Salem,  Oregon; 
J.  M.  Semple,  Medical  Lake,  Washington;  A.  P.  Calhoun, 
Steilacom,  Washington. 

Epileptoid  Conditions.  By  W.  T.  Williamson,  Portland, 
Ore.  Discussed  by  D.  A.  Nicholson,  Seattle;  John  W. 
Givens,  Orofino,  Idaho;  E.  B.  Pickel,  Medford,  Ore.;  Mae 
Cardwell,  Portland;  N.  L.  Thompson,  Everett,  Wash.;  E.  M. 
Kimball,  Spokane;  R.  P.  Moore,  Davenport,  Wash. 

Alcohol — Its  Uses  in  Health  and  Disease.  By  A.  P.  Proc- 
tor, Vancouver,  B.  C.  In  the  absence  of  Dr.  Proctor,  this 
paper  was  read  by  R.  E.  McKechnie,  Vancouver.  Dis- 
cussed by  G.  W.  Libby,  Spokane;  R.  E.  McKechnie,  Van- 
couver; B.  Hahn,  Seattle. 

Flexner’s  Anti-Meningitis  Serum.  By  P.  V.  von  Phul 
and  G.  B.  McCulloch,  Seattle.  Discussed  by  Alvin  Baird, 
Portland,  and  H.  H.  Canfield,  Seattle. 

Symptoms  and  Diagnosis  of  Appendicitis.  By  T.  O.  Boyd, 
Twin  Falls,  Idaho.  In  the  absence  of  Dr.  Boyd,  this  paper 
was  read  by  title.  No  discussion. 
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July  23,  1909. 

9:30  a.  m.  — 1:30  p.  m. 

Chairman,  J.  L.  Stewart,  Boise,  Idaho;  Secretary,  E.  P. 
Fick,  Seattle. 

Typhoid  Fever — Its  Management  and  Specific  Treatment. 

By  M.  M.  Harshbarger,  St.  Anthony,  Idaho.  In  the  absence 
of  Dr.  Harshbarger,  this  paper  was  read  by  title.  No 
discussion. 

Treatment  of  Fever.  By  Dr.  C.  N.  Suttner,  Walla  Walla, 
Wash.  Discussed  by  N.  W.  Jones,  Portland;  B.  Hahn, 
Seattle. 

The  Stokes-Adams  Syndrome.  Report  of  a Case.  By 

J.  F.  Scott,  N.  Yakima,  Wash.  In  the  absence  of  Dr. 
Scott,  this  paper  was  read  by  title.  No  discussion. 

Early  Diagnosis  of  Pulmonary  Tuberculosis  by  Means 
of  the  Roentgen  Ray.  By  H.  R.  Nelson,  Victoria,  B.  C. 
Discussed  by  Henry  Power,  Spokane;  J.  R.  Sweeney,  Seat- 
tle. 

The  Complement  Deviation  Test  in  Syphilis.  By  Ralph 
Matson,  Portland,  Ore.  Discussed  by  A.  P.  Lensman,  Seat- 
tle; A.  E.  MacKay,  Portland,  Ore.;  Gustav  Baar,  Portland; 
F.  L.  Horsfall,  Seattle;  E.  A.  Pierce,  Portland;  L.  Buck, 
Portland. 


Section  on  Ophthalmology  and  Otolaryngology. 

July  21,  1909. 

9:30  a.  m. — 1:30  p.  m. 

Chairman,  J.  A.  MacKinnon,  Seattle;  Secretary,  F.  Adams, 
Seattle. 

The  Septum  Nasi.  Its  Strategic  Position  and  Its  Bane 
ful  Influence  on  the  Eyes  and  Ears  When  Deviated.  By 

F.  W.  Hilscher,  Spokane,  Wash.  Discussed  by  A.  C.  Seely, 
Roseburg,  Ore.;  J.  A.  MacKinnon,  Seattle;  William  House, 
Portland;  S.  N.  Coghlan,  Portland;  C.  A.  Veasey,  Spokane. 

Ophthalmoplegic  Migraine  Involving  the  Abducens  Nerve. 
By  C.  A.  Veasey,  Spokane,  Wash. 

Phlegmonous  Inflammation  of  the  Lid  Resembling  Pari 
naud’s  Conjunctivitis,  with  Report  of  Cases.  By  N.  H. 
Goodenow,  North  Yakima,  Wash.  No  discussion. 

Nystagmus  in  Relation  to  the  Physiology  and  Pathology 
of  the  Internal  Ear.  By  Robert  L.  Nourse,  Boise,  Idaho. 
In  the  absence  of  Dr.  Nourse,  this  paper  was  read  by  title, 
No  discussion. 

Penetrating  Wounds  in  the  Eyeball.  By  P.  B.  Wing, 
Tacoma,  Wash.  In  the  absence  of  Dr.  Wing,  this  paper 
was  read  by  title.  No  discussion. 

July  22,  1909. 

9:30  a.  m. — 1:30  p.  m. 

Chairman,  A.  G.  Greenstreet,  Seattle;  Secretary,  F. 
Adams,  Seattle. 

Expression  of  Cataract  in  the  Capsule,  with  a Report  of 
Fifty  Cases.  By  H.  V.  Wiirdemann,  Seattle.  Discussed  by 
N.  D.  Pontius,  Seattle;  F.  K.  Bentley,  Seattle;  C.  A.  Veasey, 
Spokane. 

Blindness  Following  Hemorrhage.  By  Hamilton  Stillson, 
Seattle.  In  the  absence  of  Dr.  Stillson,  this  paper  was  read 
by  title.  No  discussion. 


Treatment  of  Corneal  Ulcers  by  Suction  Hyperemia. 

By  C.  T.  Cooke  and  A.  W.  Hawley,  Seattle.  No  discussion. 

Extirpation  of  the  Lachrymal  Sac.  By  I.  Glen  Campbell, 
Vancouver,  B.  C.  Discussed  by  J.  A.  MacKinnon,  Seattle; 
N.  D.  Pontius,  Seattle;  F.  W.  Hilscher,  Spokane. 

Tonsillotomy  and  Tonsillectomy.  By  J.  A.  Hemmeon, 
Seattle.  In  the  absence  of  Dr.  Hemmeon,  this  paper  was 
read  by  Dr.  Greenstreet.  Do  discussion. 


Section1  on  Urology. 

July  23,  1909. 

9:30  a.  m. — 1:30  p.  m. 

Chairman,  G.  S.  Whiteside,  Portland;  Secretary,  L.  H. 
Redon,  Seattle. 

Malignant  Diseases  of  the  Bladder.  By  Granville  Me 
Gowan,  Los  Angeles,  Cal.  Discussed  by  A.  E.  MacKay, 
Portland;  G.  S.  Whiteside,  Portland;  and  K.  A.  J.  Mac- 
kenzie, Portland. 

Intravesical  Operations  by  Means  of  a Cystoscope.  By 

Henry  Meyer,  San  Francisco,  Cal.  Discussed  by  F.  L. 
Ashton,  Seattle;  L.  W.  Hyde,  Portland;  R.  B.  Dolbey, 
Vancouver,  B.  C.,  and  G.  S.  Whiteside,  Portland. 

Observations  on  the  Treatment  of  Epididymitis.  By  J. 
Gibbs,  Vancouver,  B.  C.  Discussed  by  A.  P.  Lensman,  Seat- 
tle; G.  S.  Whiteside,  Portland. 

Tuberculosis  of  the  Kidney,  with  Especial  Reference  to 
the  Diagnosis  and  Treatment.  By  G.  S.  Peterkin,  Seattle. 
In  the  absence  of  Dr.  Peterkin,  this  paper  was  read  by  title. 
No  discussion. 

Some  Conditions  Simulating  Malignant  Disease  of  the 
Bladder.  By  G.  S.  Whiteside,  Portland.  Discussed  by  F. 
W.  Rinkenberger,  Tacoma. 

General  Session  on  Tuberculosis. 

July  22,  2:30  p.  m. 

Chairman,  C.  A.  Smith,  Seattle,  Wash. 

A Layman’s  View  of  the  Tuberculosis  Problem.  By  A.  L. 

Mills,  Portland,  Ore. 

The  Diagnosis  of  Tuberculosis  by  Other  Than  Pulmonary 
Symptoms.  By  James  B.  Herrick,  Chicago,  111. 

Prophylaxis  of  Tuberculosis.  By  E.  A.  Pierce,  Portland, 
Ore. 

Stereopticon  Views  Illustrating  Some  Features  of  the 
Anti-Tuberculosis  Campaign.  By  E.  E.  Kelly,  Seattle. 

General  Session  on  Public  Health  and  Sanitation. 
July  22,  8 p.  m. 

Chairman,  R.  E.  Yenney,  Portland,  Ore. 

Health  Matters  as  Taught  and  as  They  Should  Be  Taught 
in  Our  Public  Schools.  By  C.  J.  Fagan,  Victoria,  B.  C. 
Inspection  of  Foods.  By  S.  B.  Nelson,  Pullman,  W,ash. 
How  Can  We  Get  Clean  Milk  for  Our  Cities?  By  L.  W 

Hanson,  Seattle,  Wash. 

Quarantine.  By  Wilson  Johnston,  Spokane,  Wash. 

Stereopticon  Views  Illustrating  Public  Health  and  Sani- 
tation. By  E.  E.  Heg,  Seattle,  Wash. 
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REGISTRATION  AT  THE  SEATTLE  MEETING. 

The  following  names  were  registered  at  the  Seattle  meet- 


ing, showing  333  from  Washington,  80  from  Oregon,  22  from 
British  Columbia.  0 from  Idaho  and  46  from  other  states: 


WASHINGTON. 

J.  B Adair.  Seattle. 

F.  Adams,  Seattle. 

O.  Adams,  Davenport. 

H.  E.  Allen,  Seattle. 

O.  K.  Allen,  Stanwood. 

M.  L.  Allison,  Seattle. 

J.  H.  Amick,  Seattle. 

D.  M.  Angus,  Prosser. 

W.  Appleby,  Anaeortes. 

M.  M.  Armstrong,  Seattle. 

F.  L.  Ashton,  Seattle. 

A.  S.  Austin,  Aberdeen. 

W.  H.  Axtell,  Bellingham. 

H.  B.  Babcock,  Seattle. 

O.  D.  Babcock,  Seattle. 

R.  O.  Ball,  Tacoma. 

J.  Balmain,  Seattle. 

J.  Ballard,  Kelso. 

B.  H.  Baldwin,  Vashon. 

J.  W.  Bailey,  Seattle. 

N.  M.  Baker,  Spokane. 

J.  W.  Bartley,  Zillah. 

C.  E.  Bartlett,  Aberdeen. 

A.  L.  Beach,  Renton. 

AV.  M.  Beach.  Shelton. 

J.  W.  Bean.  Tacoma. 

M.  B.  Bendon,  Seattle. 

F.  K.  Bentley.  Seattle. 

C.  A.  Betts.  Fort  Lawton. 

E.  L.  Bickford.  Seattle. 

F.  A.  Black,  Seattle. 

R.  J.  Black,  Vancouver. 

E.  A.  Bleuler,  Seattle. 

J.  R.  Booth,  Seattle. 

L.  A.  Booth,  Seattle. 

W.  J.  Booth,  Seattle. 

A.  E.  Braden,  Tacoma. 

J.  R.  Breun,  Tacoma. 

S.  J.  Bridenstine,  Ballard. 

H.  D.  Brown,  Seattle. 

W.  Brown,  Tacoma. 

John  Brodrick,  Seattle. 

A.  E.  Burns,  Seattle. 

M.  B.  Burdon,  Seattle. 

E.  B.  Burwell,  Seattle. 

Wm.  Butzer,  Mayfield. 

A.  P.  Calhoun,  Fort  Steilacoom. 
Grant  Calhoun,  Seattle. 

H.  H.  Canfield,  Seattle. 

C.  E.  Case,  Tacoma. 

S.  W.  Case,  Seattle. 

W.  G.  Cassels,  Seattle. 

D.  L.  Catterson,  Spokane. 

F.  M.  Chessman,  Seattle. 

W.  S.  Chenoweth,  Everett. 

S.  L.  Closson,  Seattle. 

H.  B.  Clough,  Sultan. 

C.  T.  Crooke,  Seattle. 

T.  Cook,  Seattle. 

S.  M.  Colliver,  Seattle. 

W.  H.  Corson.  Georgetown. 

W.  C.  Cox,  Everett. 

W.  F.  Coy,  Vancouver. 

J.  F.  Cropp,  Walla  Walla. 

A.  R.  Cunningham,  Spokane. 

D.  M.  Conrad,  Spokane. 

G.  H.  Davis,  Kirkland. 

H.  J.  Davidson,  Seattle. 

John  Dawson,  Seattle. 

D.  DeBeck,  Seattle. 

S.  J.  Dean,  Seattle. 

D.  W.  Dewey,  Tacoma. 

R.  J.  Dodds.  Seattle. 

A.  E.  Donald,  Seattle. 

W.  M.  Dowell,  Seattle. 

A.  P.  Duryea.  Everett. 

J.  B.  Eagleson,  Seattle. 

G.  Eder,  Seattle. 

O.  Edwards,  Seattle. 

H.  L.  Eldridge,  Seattle. 

J.  E.  Else,  Pullman. 

M.  L.  Everly,  Seattle. 

D.  A.  Ewing,  Seattle. 

F.  Falk,  Seattle. 

F.  J.  Fassett,  Seattle. 

H.  P.  Findly,  Everett. 

R.  I).  Forbes,  Seattle. 

B.  PI.  Foreman,  Tacoma. 

H.  W.  Fox.  Seattle. 

J.  W.  Goodheart,  Bellingham. 

J.  C.  Gosnell,  Seattle. 

A.  R.  Gould,  Kent. 

W.  V.  Gulick,  Tacoma. 

C.  E.  Guthrie.  Seattle. 

G.  H.  Green,  Reardan. 

L.  G.  Greenstreet,  Seattle. 

J.  L.  Griggs,  Tacoma. 

W.  S.  Griswold,  Seattle. 

C.  E.  Grove,  Spokane. 

R.  A.  Gove,  Tacoma. 

D.  A.  Gove,  Orting. 

C.  E.  Hagyard,  Seattle. 

B.  Hahn,  Seattle. 

H.  W.  Hall,  Edmonds. 


A.  B.  Harrison,  East  Sound. 

M.  Harrison,  Seattle. 

R.  H.  Harrison.  Tacoma. 

C.  C.  Harbaugh,  Sedro- Woolley. 
A.  W.  Hawley,  Lynden. 

F.  R.  Hedges,  Everett. 

E.  E.  Heg,  Seattle. 

W.  C.  Heussy,  Seattle. 

E.  E.  Hemingway,  Seattle. 

W.  C.  Heussy,  Seattle. 

W.  A.  IPib'bs,  Seattle. 

F.  R.  Hill.  Tacoma. 

F.  W.  Hilscher,  Spokane. 

E.  L.  Hoeffer,  Ellensburg. 

W.  L.  Hoffman,  Seattle. 

S.  .T.  Holmes,  Seattle. 

('.  Hood,  Ferndale. 

F.  L.  Horsfall,  Seattle. 

S.  S.  Howe,  Seattle. 

W.  H.  Huderson,  Seattle. 

Allen  Hughes,  Spokane. 

John  Hunt,  Seattle. 

D.  W.  Huston.  Seattle. 

L.  C.  Irwin,  Seattle. 

R.  J.  James,  Seattle. 

I.  Janson,  Seattle. 

E.  N.  Jones,  Tacoma. 

E.  O.  Jones,  Seattle. 

P.  W.  Johnson.  Clarkston. 

S.  S.  Johnson,  Seattle. 

W.  Johnston,  Seattle. 

W.  Johnston,  Spokane. 

H.  Judd,  Tacoma. 

J.  D.  Judah,  Seattle. 

W.  C.  Kantner,  Seattle. 

E.  R.  Kelly,  Seattle. 

J.  W.  Kelly,  Seattle. 

Wm.  Keyes.  Bellingham. 

E.  L.  Kimball.  Spokane. 

E.  Killetall,  Spokane. 

T.  Klempner,  Seattle. 


R. 

E. 

Kleinsorg,  Seattle. 

C. 

H. 

Kinnear,  Tacoma. 

AA'. 

D. 

Kirkpatrick,  Bellingham 

G. 

R. 

King,  Tacoma. 

J. 

R. 

Langhan,  Seattle. 

H. 

G. 

Lazelle,  Seattle. 

A. 

Lessing,  Seattle. 

G. 

A. 

Libby,  Tacoma. 

G. 

AA7. 

Libby,  Spokane. 

H. 

W. 

Leiser,  Vancouver. 

A. 

AV. 

Linysson,  Seattle. 

W. 

C. 

Lippincott,  Seattle. 

O. 

O. 

Loe,  Seattle. 

E. 

E. 

Loffers,  Spokane. 

F. 

H. 

Long,  Tacoma. 

F. 

A. 

Longaker,  Woodlawn. 

D. 

A. 

Love,  Orting. 

L. 

L. 

Love,  Tacoma. 

R. 

A. 

Love,  Tacoma. 

Henry  Luhn,  Spokane. 

L.  H.  Lyons,  Seattle. 

E.  Maguire,  Pullman. 

G.  E.  Marey,  Montesano. 

M.  Mars,  Seattle. 

C.  W.  Martin,  Bellingham. 

E.  T.  Martin,  Deming. 

H.  S.  Martin,  Spokane. 

A.  L.  Martin,  South  Bend. 

F.  F.  Maxson.  Seattle. 

H.  H.  McCarthy,  Spokane. 

G.  B.  McCulloch,  Seattle. 

C.  E.  McClure,  Seattle. 

P.  D.  McCoon,  Seattle. 

W.  M.  McCoy,  Wenatchee. 

P.  D.  McCornack,  Spokane. 

N.  S.  McCready,  Snohomish. 

E.  A.  McDonald,  Seattle. 

W.  M.  McDowell,  Seattle. 

IT.  S.  McGee,  S<  ittle. 

D.  J.  McGillevray,  Port  Angeles. 
J.  McKone,  '1  ucoina. 

PI.  C.  McKibbon,  Seattle. 

J.  A.  MacKibbon.  Seattle. 

G.  N.  McLaughlin,  Seattle. 

A.  B.  McLean,  Pc  Ell. 

It.  McLoughlin,  Seattle. 

A.  B.  McNerthney.  Tacoma. 

H.  E.  McNetter,  Auburn.1 

H.  Michena,  Tacoma. 

T.  L.  Miller,  Port  Orchard. 

W.  T.  Miles,  Seattle. 

J.  D.  Mills,  Sedro-Woolley. 

D.  A.  Mitchell,  Seattle. 

W.  A.  Monroe,  Tacoma. 

J.  C.  Moore,  Seattle. 

R.  P.  Moore,  Davenport. 

11.  A.  Mount,  Waitsburg. 

D.  L.  Munson,  Seattle. 

T.  W.  Musgrove,  Sultan.  > 

A.  G.  Nace.  Tacoma. 

F.  W.  Neil,  Spokane. 

A.  G.  Nelson.  Seattle. 

S.  B.  Nelson.  Seattle. 

J.  S.  Newcomb,  Pullman. 


G.  Newlands,  Seattle. 

W.  M.  Newman.  Spokane. 

D.  R.  Nevitt,  Raymond. 

I).  A.  Nicholson,  Seattle. 

M.  M.  Null,  Seattle. 

N.  .1.  Null,  Seattle. 

S.  G.  Olmstead,  Seattle. 

II.  C.  Ostrom,  Seattle. 

E.  S.  Osburn,  Tacoma. 

J.  M.  Osburn.  Seattle 
W.  H.  Pallister,  Seattle. 

D.  H.  Palmer,  Seattle. 

T.  S.  Palmer,  Seattle. 

M.  M.  Park,  Seattle. 

M.  Parker,  Seattle. 

T.  O.  Paxton,  Seattle. 

F.  A.  Phillips,  Seattle. 

N.  D.  Portius,  Seattle. 

H.  power,  Spokane. 

E.  T.  Prye,  Olalla. 

M.  Purman,  Seattle. 

G.  H.  Randell,  Seattle. 

F.  M.  Rassiter,  North  Yakima. 
A.  Raymond,  Seattle. 

H.  M.  Read,  Seattle. 

L.  R.  Redner,  Dayton. 

W.  D.  Reed,  Tacoma. 

E.  A.  Rich,  Tacoma. 

J.  Richter.  Seattle. 

F.  W.  Rindenberger,  Tacoma. 

E.  M.  Rininger,  Seattle. 

J.  B.  Robertson,  Tacoma. 

A.  K.  Russell,  Seattle. 

M.  Russell,  Seattle. 

W.  E.  Russell,  Walla  Walla. 
E.  C.  Ruger,  Bellingham.  , 

S.  Sargentish,  Seattle. 

H.  A.  Saundino,  Wenatchee. 

C.  T.  Saxe,  Seattle. 

W.  B.  Scott,  Seattle. 

W.  R.  Scott,  Seattle. 

L.  S.  Schreuder,  Seattle. 

D.  A.  Schumacher,  Aberdeen. 
AV.  K.  Seelye,  Seattle. 

J.  M.  Semple,  Medical  Lake. 

J.  Shannon,  Seattle. 

AA7.  A.  Shannon,  Seattle. 

L.  L.  Shepard,  Seattle. 

G.  F.  Sheppard,  Seattle. 

L.  M.  Sims,  Kalama. 

A.  AV.  Simpson,  Seattle. 

A.  M.  Smith,  Tacoma. 

C A.  Smith,  Seattle. 

G.  B.  Smith,  Anaeortes. 

J.  C.  Snyder,  Seattle. 

J.  C.  Spurgeon,  Seattle. 

L.  L.  Stephens,  Monroe. 

S.  J.  Stewart,  Seattle. 

G.  M.  Steele,  Ellensburg. 

M.  Stiles,  Walla  AA’alla. 

E.  W.  Stimpson,  Roslyn. 

E.  A.  Stuht,  olfax. 

M.  G.  Sturgis,  Seattle. 

T.  J.  Sullivan,  Seattle. 

J.  AV.  Summers,  Walla  \A7alla. 
C N.  Suttner,  Walla  Walla. 

E.  O.  Sutton,  Tacoma. 

P.  B.  Swearinger,  Tacoma. 

H.  A.  Swingler,  Spokane. 

J.  P.  Sweeney,  Seattle. 

J A.  Tanner.  Tacoma. 

M.  Teigen,  Everett. 

C.  L.  Templeton,  Seattle. 

C.  E.  Tenney,  Bremerton. 

B.  Thomas,  AValla  AValla 
E.  A.  Thomas,  Seattle. 

E.  N.  Thomas,  Seattle. 

J.  D.  Thompson,  Winlock. 

AV.  L.  Thompson,  Everett. 

C.  H.  Thomson,  Seattle. 

R.  D.  Toake,  Seattle. 

1-1.  F.  Titus,  Seattle. 

J.  P.  Truax,  Fort  Ward. 

J.  E.  Tucker,  Seattle. 

H.  E.  Twiss,  Seattle. 

AA7.  R.  Tymms,  Seattle. 

F.  J.  Van  Kirk,  Bellington. 

AV.  B.  A7an  Vetchen,  Tacoma. 


C. 

A. 

Veasey,  Spokane. 

A. 

C. 

AVagner,  Seattle. 

G. 

W. 

Wagner,  Tacoma. 

C. 

L. 

Ward,  Ferndale. 

C. 

E. 

Wardell,  Seattle. 

C. 

A. 

Warhanik,  Seattle. 

L. 

P. 

AVaterhouse,  Spokane. 

H. 

C. 

AVatkins,  Hoquiam. 

J. 

S. 

A\7atson,  Montesano. 

N. 

AA7. 

AArear,  Bellingham. 

W. 

B. 

AVells,  Hoquiam. 

P. 

L. 

AVest,  Seattle. 

E. 

C. 

Wheeler,  Tacoma. 

F. 

W. 

Wickman.  Seattle. 

N. 

N. 

Wiger,  Seattle. 

P. 

W. 

AVillis,  Seattle. 

J. 

w. 

Wilkins,  Seattle. 
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A.  D.  Wilson,  Seattle. 

C.  S.  Wilson,  Tacoma. 

K.  Winslow.  Seattle. 

C.  B.  Wood.  Seattle. 

N.  P.  Wood.  Seattle. 

N.  C.  Woodward,  Seattle. 

John  Wotherspoon,  Seattle. 

H.  A.  Wright.  Seattle. 

J.  R.  Tocom,  Tacoma. 

OREGON1. 

A.  S.  Anderson,  Eugene. 

G.  Baar,  Portland. 

A.  W.  Baird,  Portland. 

H.  A.  Beauchtamps,  Stayton. 

F.  W.  Brooke,  Portland. 

L.  Buck.  Portland. 

R.  D.  Byrd,  Salem. 

W.  A.  Byrd,  Salem. 

Mae  Cardwell.  Portland. 

H.  J.  Clements.  Salem. 

S.  N.  Coghlan,  Portland. 

R.  C.  Coffey,  Portland. 

C.  L.  Croddy,  Portland. 

E.  K.  Dearborn,  Portland. 

H.  A.  Dedman,  Canby. 

M.  D.  Equi,  Portland. 

G.  P.  Farra,  Corvallis. 

E.  E.  Fisher,  Salem. 

W.  H.  Flanagan,  Grants  Pass. 

R.  L.  Gillespie,  Portland. 

W.  J.  Gilstraps,  Sheridan. 

E.  L.  Gray,  Portland. 

K.  P.  Gray,  Portland. 

L.  F.  Griffith,  Salem. 

F.  L.  Hard,  Eugene. 

L.  N.  Hamilton.  Portland. 

W.  B.  Holden.  Portland. 

O.  C.  Hollister,  Portland. 

J.  M.  Holt,  Astoria. 

W.  House,  Portland. 

L.  W.  Hyde,  Portland. 

W.  W.  Jones,  Portland. 

A.  H.  Johnson,  Portland. 

S.  E.  Josephi,  Portland. 

F.  A.  Kiehle,  Portland. 

J.  C.  E.  King,  Portland. 

S.  F.  Linkslater,  Hillsboro. 

S.  Loeb,  Portland. 

K.  A.  J.  Mackenzie,  Portland. 
R.  C.  McDavid,  Baker  City. 

A.  E.  McKay,  Portland. 

K.  A.  McKerzy,  Portland. 

K.  C.  Manion,  Portland. 


M.  B.  Marellus,  Portland. 

W.  B.  Morse,  Salem. 

R.  C.  Matson,  Portland. 

O.  B.  Miles,  Salem. 

N.  Molitor,  La  Grande. 

A.  W.  Moore,  Portland. 

J.  S.  Moore,  Portland. 

J.  D.  Myers,  Union. 

L.  H.  Newt,  Philomath. 

J.  A.  Pettit,  Portland. 

E.  A.  Pierce,  Portland. 

E.  B.  Pickel,  Medford. 

J.  Brinzing,  Ontario. 

A.  E.  Rockey,  Portland. 

W.  T.  Rowley,  Corvallis. 

E.  B.  Sclirock,  Yellow  Springs. 


A. 

C. 

Seely,  Roseburg. 

S. 

H. 

Sheldon,  Portland. 

s 

M. 

Shohicker,  Portland. 

E. 

A. 

Sommers,  Oregon  City 

A. 

C. 

Smith,  Portland. 

C. 

J. 

Smith,  Pendleton. 

A. 

W. 

Smith,  Portland. 

W.  C.  Smith,  Salem. 

W.  O.  Spencer,  Huntington. 

J.  F.  Titus,  Eugene. 

W.  G.  Trimble,  Portland. 

G.  T.  Trommald,  Portland. 

E.  F.  Tucker,  Portland. 

E.  E.  Van  Alstine,  Portland. 

H.  W.  Vollmer,  Portland. 

G.  E.  Watts,  Portland. 

G.  S.  Whiteside,  Portland. 

W.  T.  Williamson,  Portland. 

R.  C.  Yenney,  Portland. 

A.  Ziegler,  Portland. 

BRITISH  COLUMBIA. 

W.  Bapty,  Victoria. 

R.  G.  Brett,  Banff. 

Glen  Campbell  .Vancouver. 

A.  Cunning.  Vancouver. 

R.  Dolbey.  Vancouver. 

C.  J.  Fagan,  Victoria. 

Joe  Gibbs.  Vancouver. 

B.  D.  Gillies,  Victoria. 

C.  P.  Higgins,  Hosmer. 

E.  O.  Jones,  Victoria. 

C.  A.  Kennedy,  MacLead,  Alberta. 

D.  Kennedy,  Victoria. 

R.  E.  McKechnie,  Vancouver. 

E.  S.  McKee,  Vancouver. 
McLeod,  Alberta. 

R.  S.  Monro,  Vancouver. 


H.  R.  Nelson,  Victoria. 

F.  W.  Smith,  Calgary. 

H.  R.  Starrs.  Vancouver. 

A.  T.  Watt,  Victoria,  s 

F.  H.  Wilson,  Vancouver. 

IDAHO. 

John  Alley,  Fort  Lapwal. 

C.  W.  Cline.  Idaho  Falls. 

T.  J.  Costello,  Lewiston. 

A.  A.  Higgs,  Gooding. 

M.  E.  Johnston,  Boise. 

J.  B.  Morris,  Lewiston. 

J.  L.  Stewart,  Boise. 

A.  F.  Wehlenberg,  Hooskia. 

J.  A.  Young,  Caldwell. 

OTHER  STATES. 

W.  W.  Aken,  San  Francisco,  Cal. 
W.  J.  Amty,  Moosehead,  Minn. 

A.  S.  Baelhacke,  Racine.  Wis. 

C.  L.  Baker,  San  Diego,  Calif. 

F.  Baker,  San  Diego,  Calif. 

A.  C.  Browning,  Monrovia,  Calif. 

M.  Casey,  Almond,  Wis. 

H.  J.  Cowie,  Philadelphia,  Pa. 

T.  R.  Crowder,  Chicago.  111. 

J.  W.  Ellis,  Lampasas,  Tex. 

E.  Everett,  Madison,  Wis. 

L.  D.  Farnham.  Binghamton,  N.  Y. 
E.  Green,  Mt.  Vernon,  111. 

G.  A.  Greene,  Philadelphia,  Pa. 

E.  A.  Gozzett,  New  York. 

S.  S.  Halderman,  Portsmouth,  Ohio. 
J.  M.  Hall,  Dearborn,  Mo. 

E.  D.  Hatch,  Chicago,  111. 

J.  B.  Herrick,  Chicago,  111. 

R.  H.  Hunt,  San  Francisco,  Calif. 

E.  H.  Hyshu,  Fargo,  N.  Dak. 

P.  E.  Jones,  Salt  Lake,  Utah. 

E.  A.  Layton,  Chicago,  111. 

F.  N.  Loomis,  Derby,  Conn. 

J.  McIntyre,  Butte,  Mont. 

H.  Meyer,  San  Francisco.  Calif. 

J.  H.  Miller,  Pama,  111. 

D.  Milroy,  Winnipie. 

W.  Moffet. 

R.  Park,  Buffalo,  N.  Y. 

W.  S.  Wallace,  Boston,  Mass. 

C.  C.  Webster,  San  Francisco,  Calif. 
H.  T.  Wichman,  Chinepas,  Mexico. 

G.  T.  Wilcox,  New  York. 

A.  A.  Wolfrman,  Indianapolis,  Ind. 

O.  H.  Wood,  Philadelphia,  Pa. 


Licientiates  of  the  Washington  Examining  Board. 

The  Medical  Practice  Act  of  Washington  provides  for 
issuing  licenses  of  three  forms.  “First,  a certificate  au- 
thorizing the  holder  thereof  to  practise  medicine  and  sur- 
gery; second,  a certificate  authorizing  the  holder  thereof 
to  practise  osteopathy;  third,  a certificate  authorizing 
the  holder  thereof  to  practise  any  other  system  or  mode 
of  treating  the  sick  or  afficted  not  referred  to  in  this 
section.’’ 

In  order  to  obtain  a license  one  must  present  a di- 
ploma from  a legitimately  chartered  school  of  the  system 


he  proposes  to  follow,  besides  testimonials  of  good  moral 
character,  etc.  The  applicant  for  a license  from  an  exam- 
ination must  be  examined  on  the  following  subjects:  Anat- 
omy, histology,  gynecology,  pamology,  bacteriology,  chem- 
istry, toxicology,  physiology,  obstetrics,  general  diagnosis 
and  hygiene.  All  applicants  must  obtain  an  average  of  not 
less  than  60  per  cent,  on  each  of  these  subjects. 

At  the  July  examination,  held  in  Seattle,  112  applicants 
appeared  to  obtain  licenses  by  examination,  all  of  them 
being  physicians,  of  whom  76  were  successful.  Their  names 
and  addresses,  as  far  as  known  at  present,  are  as  follows: 


PHYSICIANS. 

H.  F.  Alexander,  Chicago,  III. 

J.  B.  Baldy.  Tacoma. 

T.  Barnett,  Waitsburg. 

F.  Barteau,  Spokane. 

F.  E.  Bellinger,  Council  Bluffs,  la. 
Phillip  Brady,  Spokane. 

J.  H.  R.  Brodeckt,  Seattle. 

W.  G.  Cameron,  Tacoma. 

W.  H.  Collins,  Acme. 

T.  Cleaves,  Seattle. 

E.  W.  Cook,  Everett 

P.  B.  Cooper,  North  Yakima. 

W.  Y.  Croxall,  Goldfield,  Nev. 

C.  R.  Duncan,  Cle  Elum. 

Harry  Feagles,  Seattle. 

Mearl  C.  Fox,  Tacoma. 

C.  P.  Fryer,  Castle  Rock. 

E.  E.  Gamble,  Tacoma. 

Walter  Gellhorn,  Seattle. 

Reuben  Gittelsohn,  Cleveland,  Ohio. 

D.  C.  Hall.  Seattle. 

R.  N.  Hamblen,  Spokane. 

G.  C.  Hanson,  Sanford,  N.  D. 

G.  J.  Hanly,  Seattle. 

A.  E.  Henderlite,  Hanford. 


R.  C.  Hill,  Seattle. 

A.  L.  Howe,  Seattle. 

A.  G.  Jackson,  Albion,  N.  Y. 

E.  S.  Jennings,  Spokane. 

A.  C.  Johnson,  Monmouth,  111. 
E.  A.  Johnson,  Alhambra,  Mont. 
J.  W.  Kelley.  Seattle. 

R.  J.  Kingsley,  Butte,  Mont. 

R.  E.  Klinsorge.  Tacoma. 

E.  T.  Lamb,  Alma,  Mich. 

N.  J.  Lund.  Superior,  Wis. 

J.  B.  Manning,  Seattle. 

H.  S.  McGee,  Seattle. 

A.  D.  Mclntytre,  Spokane. 

A.  L.  McLexman,  Taylor. 

VV.  E.  McNamara,  Treda,  Mich. 
Lloyd  Moffett,  North  Yakima. 

E.  A.  Montague.  Tacoma. 

B.  V.  Mounter,  Jackson,  Cal. 

L.  T.  Murphy,  Spokane. 

J.  G.  Nace,  Tacoma. 

T.  F.  O'Hagen,  Spokane. 

C.  K.  Osborne,  Seattle. 

E.  E.  Ostrom,  Walla  Walla. 
Mable  M.  Parke,  Seattle. 

W.  W.  Pascoe,  Tacoma. 


J.  T.  Patrick,  Harrington. 

E.  G.  Payne,  Spokane. 

R.  G.  Pearson. 

D.  H.  Polk,  Seattle. 

E.  H.  Pratt,  Chicago,  111. 

G.  E.  Rehberger,  Sonyea,  N.  Y. 

N.  W.  Reynolds,  Hanford. 

W.  Richardson.  Seattle. 

A.  H.  Ruedy,  Portland,  Ore. 

J.  C.  Russell,  Seattle. 

S.  M.  Samuels.  Atlanta,  Ga. 

C.  D.  Sewell,  Seattle. 

W.  R.  Scott,  Pe  Ell. 

T.  M.  Sprague,  Pocatello,  Idaho. 

J.  M.  Sokal,  Sprague. 

F.  K.  Stockwell,  Seattle. 

J.  W.  Sutherland,  Blaine. 

S.  H.  Titus,  Spokane. 

W.  B.  Thorning,  Minchendon,  Mass. 
Jacob  Visser,  Seattle. 

W.  C.  Walsh,  Lopez. 

A.  G.  Wannamaker,  Coupeville. 

E.  L.  White,  Spokane. 

J.  W.  Wilkins.  Seattle. 

A.  E.  Williams,  Seattle. 

F.  T.  Wilt,  Fort  Steilacoom. 


Since  a new  law  cannot  be  retroactive,  provision  was 
made  in  the  Act  for  licensing  practitioners  of  the  sec- 
ond and  third  class  without  examination,  who  could  com- 
ply with  certain  requirements,  specifying  the  number  ol 
years  they  must  have  been  in  practice  previous  to  this 


time,  or  the  number  of  years  and  the  month  of  each  in 
which  they  had  studied  in  a legitimately  incorporated 
school  teaching  the  system  of  treatment  they  proposed  to 
follow.  Under  this  feature  of  the  law,  there  were  337 
applicants  for  license,  the  majority  of  whom  were  osteo- 
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paths,  the  remainder  comprising  an  extensive  and  curious 
collection  of  alleged  systems  and  forms  of  treating  the 
sick.  Of  these,  178  received  licenses  to  practise  osteop- 
athy, whose  names  and  addresses,  as  far  as  known  at 
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present,  follow.  About  100  of  those  whose  applications 
were  refused  have  brought  suit  against  the  board  to  compel 
it  to  issue  them  licenses  to  practice. 


OSTEOPATHS. 

C.  E.  Abeggles,  Ritzville. 

J.  W.  Alkire,  Mt.  Vernon. 

Mabel  E.  Andrews,  Vancouver. 

E.  A.  Archer,  Ritzville. 

Harriet  J.  Arnold,  Vancouver. 

W.  H.  Arnold.  Vancouver. 

Frank  Baker,  Waterville. 

S.  D.  Barnes,  Seattle. 

Geo.  Barrett,  Seattle. 

S.  A.  Bartlett,  Spokane. 

Anna  C.  Beebe,  Seattle. 

A.  H.  Benefiel.  Spokane. 

Carrie  A.  Benefiel.  Spokane. 

J.  E.  Bixby,  Seattle. 

Edna  T.  Blake,  Pullman. 

Mary  L.  Blaney,  Seattle. 

C.  L.  Bonham,  Seattle. 

Edward  Bowker,  Sunnyside. 
Ellsworth  Bowker.  Sunnyside. 

Li.  P.  Bowles,  Seattle. 

G.  M.  Bremen,  Seattle. 

M.  L.  Briscoe,  Tacoma. 

Ida  B.  Bryson,  Colfax. 

G.  F.  Burdett,  Centralia. 

H.  E.  Castor,  Spokane. 

R.  E.  Chase,  Seattle. 

M.  T.  Comabay,  Everett. 

G.  H.  Copeland,  Walla  Walla. 

A.  S.  Coon,  Gooldendale. 

J.  T.  Coon,  Walla  Walla. 

Mary  Coon,  Goldendale. 

N.  J.  Croake,  Tacoma. 

Henrietta  Crofton,  Seattle. 

L.  P.  Crow,  Kennewick. 

Geo.  Cunningham,  Houlton,  Ore. 

A.  F.  V.  Davis,  Harrington. 

J.  W.  N.  Dodson,  Spokane. 

Louise  B.  Dorman,  Aberdeen. 
Margaret  Eck,  Seattle. 

C.  B.  Edwards,  Tacoma. 

Nettie  Evans.  Seattle. 

T.  C.  Ewing,  Elma. 

F.  T.  Feidler,  Seattle. 

R.  W.  Ford,  Seattle. 

W.  J.  Ford,  Seattle. 

Dollie  H.  Gallagher,  Spokane. 

Addie  L.  Garnett,  White  Salmon. 

L.  L.  Garrigues,  Spokane. 

Gertrude  L.  Gates,  Portland,  Ore. 

J.  O.  Glenn,  Kent. 

Katherine  S.  Glowman,  Bellingham. 
Anna  S.  Goff,  Tacoma. 

A.  L.  Goff,  Tacoma. 

Winfield  Goff,  Tacoma. 

R.  C.  Grostley,  Spokane. 

Walter  Guthridge,  Spokane. 

H.  S.  Halvarsen,  Spokane. 

Kathryn  M.  Harrison,  Seattle. 

L.  M.  Hart,  Seattle. 

Li.  K.  Hayes,  Youngstown. 


J.  E.  Heath,  Walla  Walla. 

0.  F.  Heisley,  Washougal. 

S.  E.  Heisley,  Spokane. 

John  Hodgson,  Spokane. 

Frank  Holmes,  Spokane. 

F.  A.  Howe,  Tacoma. 

A.  B.  Howick,  North  Yakima. 
Eveline  B.  Howick,  North  Yakima. 
Edward  Howley,  Seattle. 

G.  C.  Hudson.  Georgetown. 

C.  C.  Jewell,  Snohomish. 

L.  J.  Johnson,  Tacoma. 

R.  S.  Johnson.  Pomeroy. 

Edward  Jones,  Oakesdale. 

1.  S.  Karney,  Spokane. 

Arthur  King,  Kennewick. 

H.  A.  King,  Seattle. 

W.  A.  King.  Seattle. 

W.  S.  Kingsbury,  Renton. 

J.  F.  Knox,  Bellingham. 

Henry  Knowles,  Seattle. 

F.  A.  Long.  Spokane. 

G.  V.  Lyda,  Olympia. 

W.  J.  Marsh,  Spokane. 

A.  J.  Martin,  Mt.  Vernon. 

G.  A.  Martin,  Mt.  Vernon. 

J.  E.  Matson,  North  Yakima. 

C.  N.  Maxey,  Seattle. 

W.  L.  McConnell,  Waitsburg. 

C.  K.  McCoy,  Georgetown. 

J.  C.  McFadden,  Seattle. 

W.  V.  McGilvra,  Tacoma. 

F.  N.  McHolland,  Olympia. 

Lillian  V.  McKenzie,  Colfax. 

T.  H.  McKenzie,  Colfax. 

J.  A.  McNamara,  Seattle. 

C.  W.  McNeal,  Seattle. 

H.  L.  McQuary,  Dayton. 

John  MeGrew,  Seattle. 

Clara  M.  Miller,  Portland,  Or. 

E.  A.  Montague,  Tacoma. 

F.  L.  Montgomery,  Puyallup. 
Harriet  Moore,  Tacoma. 

Elizabeth  C.  Morris,  Spokane. 

Emma  C.  Morris,  Chehalis. 

S.  T.  Morris,  Chehalis. 

T.  C.  Morris,  Spokane. 

J.  I.  Mossbarger,  Tacoma. 

H.  F.  Morse,  Coulee  City. 

Wm.  Most,  Cheney. 

Allen  Munn,  Bellingham. 

John  Murphy,  Sedro-Woolley. 

E.  W.  Myers,  Vancouver. 

E.  B.  Neffler,  Everett. 

Celia  J.  Newan.  Seattle. 

Grace  N.  Nichols,  Spokane. 

E.  L.  Osborn,  Seattle. 

Wm.  Parfitt,  Sunnyside. 

Katharine  Parrish,  Bellingham. 

E.  T.  Parker,  Vancouver. 

Ida  J.  Parker,  Seattle. 


A.  W.  Patton,  South  Bend. 

E.  A.  Peterson,  Seattle. 

Marion  Peterson,  Seattle. 

E.  E.  Pierce,  Seattle. 

Minnie  Potter,  Memphis,  Mo. 

W.  A.  Potter,  Seattle. 

Addie  F.  Price,  Spokane. 

J.  N.  Pugh,  Everett. 

Minnie  V.  M.  Pugh,  Everett. 

C.  J.  Ramsey,  Spokane. 

W.  J.  Rhumsburger,  Spokane. 

J.  G.  Richy,  Grandview. 

A.  G.  Rickart,  Vashon. 

M.  M.  Ring,  Los  Angeles,  Cal. 
Ida  F.  Rosencrans,  Seattle. 

C.  G.  Rust,  Tacoma. 

C.  R.  Rust,  Tacoma. 

Maud  Rust,  Tacoma. 

Otto  J.  Rust,  Anacortes. 

Hattie  M.  Ryan,  Bryn  Mawr. 

R.  S.  Shephard,  Seattle. 

R.  H.  Stayden,  Tacoma. 

Allie  M.  Smith,  Vancouver. 

C.  F.  Smith,  Aberdeen. 

L.  B.  Smith,  Vancouver. 

M.  A.  S.  Smith,  Seattle. 

E.  L.  Smyth,  Bremerton. 

Wm.  Snell,  Tacoma. 

C.  H.  Snyder,  Seattle. 

Marie  L.  H.  Steeve,  Seattle. 

S.  O.  Sterrett,  Seattle. 

J.  W.  Stratter,  Wenatchee. 

F.  C.  Taylor,  Spokane. 

F.  B.  Teter,  Davenport. 

Bertha  L.  Thomas,  Tacoma. 

W.  T.  Thomas,  Tacoma. 

F.  H.  Thoms,  Tukwila. 

A.  E.  Thompson,  Pomeroy. 

H.  B.  Thompson,  Walla  Walla. 
Lucey  F.  Thompson,  Walla  Walla 
Annie  S.  Turner,  Seattle. 

R.  C.  Virgil,  Pomeroy. 

Louise  Von  Horne,  Spokane. 
Blanche  B.  Waddell,  Spokane. 
Helen  E.  Walker.  Spokane. 

L.  H.  Walker,  Ellensburg. 

O.  C.  Waller,  Eugene,  Ore. 

F.  K.  Walsh,  Hoquiam. 

Clara  L.  Warner,  Tacoma. 

Ida  M.  J.  Weaver,  Seattle. 

G.  W.  Weddall,  Seattle. 

W.  R.  Weddall,  Arlington. 

Eugena  A.  West,  College  Place. 
Hattie  M.  West,  Seattle.  * 

Grace  E.  Wilkes,  Tacoma. 

Albina  Wilson,  Spokane. 

Arthur  Wilson,  Nortli  Yakima. 

T.  S.  Wilson,  Spokane. 

S.  S.  Winn,  Molson. 

F.  W.  Winter,  Seattle. 

E.  L.  Woodruff,  Montesano. 
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CONSTITUTION. 

ARTICLE  I. 

Name  and  Title  of  the  Association. 

The  name  and  title  of  this  Association  shall  he 

Northwest  Medical  Publishing  Association. 

ARTICLE  II. 

Purposes  of  the  Association. 

The  purposes  of  this  Publishing  Association  shall  be 
the  publication  of  a medical  journal  which  shall  be  the 
official  journal  of  the  States  and  Provinces  which  shall, 
through  properly  elected  or  appointed  Trustees,  be  repre- 
sented on  the  Board  of  Trustees  of  this  Association.  To 
publish  reprints  and  such  other  papers  or  articles  of  in- 
terest to  physicians  as  may  be  deemed  expedient.  To 
acquire  property.  And  to  at  all  times  by  all  legitimate 
means  advance  the  interest  of  the  medical  profession, 
more  especially  that  of  the  Pacific  Northwest. 

ARTICLE  III. 

Composition  of  the  Association. 

This  Publishing  Association  shall  be  composed  of  a 
Board  of  Trustees  consisting  of  three  members  from  each 
of  the  State  or  Provincial  Medical  Associations  represent- 


ed; of  a Business  Editor  and  an  Editor-in-Chief,  who  shall 
be  elected  as  hereinafter  provided. 

Sec.  2.  The  Medical  Associations  entering  into  this 
Publishing  Association  through  Trustees  shal  be  the  State 
Medical  Associations  of  Oregon,  Idaho,  Washington  and 
British  Columbia. 

Sec.  3.  Other  State  or  Provincial  Medical  Associations 
may  be  admitted  to  participation  on  vote  of  a majority 
of  the  Trustees  from  each  of  the  States  already  paticipat- 
ing. 

Meetings. 

ARTICLE  IV. 

Sec.  1.  This  Publishing  Association  shall  meet  at  least 
once  each  year  at  an  annual  meeting  to  coincide  when 
possible  with  the  annual  meeting  of  one  of  the  State  or 
Povincial  Medical  Associations  concerned.  At  this  meet- 
ing'the  annual  election  shall  take  place. 

Sec.  2.  Meetings  may  be  called  at  any  time  by  the 
Chairman  of  the  Publishing  Association  after  he  shall 
have  obtained  consent  from  at  least  one  Trustee  from 
each  State  and  Province. 

Sec.  3.  Meetings  may  be  called  on  demand  of  the 
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full  membership  of  three  Trustees  from  any  State  con- 
cerned. 

ARTICLE  V. 

Officers. 

Sec.  1.  The  officers  of  this  Publishing  Association 
shall  be  a Chairman,  Vice-Chairman,  Treasurer  and  Sec- 
retary. The  term  of  office  of  each  shall  be  one  year. 

Sec.  2.  The  Chairman  and  Vice-Chairman  shall  be  elect- 
ed on  a two-thirds  vote  of  all  present  at  the  annual  meet- 
ing, provided  always  that  the  number  of  votes  cast  for 
any  officer  shall  be  not  less  than  a majority  of  all  mem 
bers  of  the  Publishing  Association. 

ARTICLE  VI. 

Funds. 

Funds  shall  be  raised  by  subscription,  by  selling  space 
in  the  advertising  columns  of  the  journal,  by  private  con 
tributions,  and  by  issue  of  stock. 

ARTICLE  VII. 

Incorporation. 

This  Publishing  Association  shall  incorpoate  under  the 
laws  of  the  State  of  

ARTICLE  VIII. 

Seal. 

This  Publishing  Association  shall  have  a common  seal, 
with  power  to  make,  break,  or  alter  same  at  any  regular 
meeting. 

ARTICLE  IX. 

Amendments. 

This  Publishing  Association  may  amend  this  Constitu- 
tion at  any  regular  meeting,  or  at  any  meeting  called  for 
that  purpose,  on  a two-thirds  vote  of  all  the  Trustees  from 
each  State  and  Provincial  Medical  Association  concerned; 
provided  that  the  proposed  amendment  shall  have  been 
presented  in  writing  at  least  ten  days  prior  to  the  meeting, 
to  each  member  of  the  Publishing  Association.  It  shall 
be  read  in  open  session,  and  tabled  for  not  less  than  six 
hours  before  it  is  voted  upon. 


BY-LAWS. 

CHAPTER  I. 

Trustees. 

Sec.  1.  Each  State  and  Provincial  Medical  Association 
entering  into  this  Publishing  Association  shall  elect  or 
appoint  three  trustees,  one  for  one  year,  one  for  two 
years,  and  one  for  three  years.  The  Trustees  from  all 
the  Medical  Associations  shall  form  a Board  of  Trustees. 

See.  2.  At  the  expiration  of  the  term  of  office  of  k 
Trustee,  the  vacancy  shall  be  filled  by  election  of  his 
successor  for  a term  of  three  years  by  the  remaining 
members  of  the  Board  of  Trustees.  Provided  always  that 
the  said  successor  shall  have  been  nominated  by  the 
State  or  Provincial  Association  which  he  is  to  represent. 

CHAPTER  II. 

Officers. 

Sec.  1.  The  first  duty  of  the  Board  of  Trustees  shall 
be  to  organize  as  provided  in  the  Constitution,  after 
which  it  shall  elect  a Treasurer,  who  shall  also  be  Busi- 
ness Editor,  and  a Secretary,  who  shall  be  Editor-in- 
Chief  of  the  publications  of  this  Publishing  Association. 
The  Treasurer  and  Secretary  shall  reside  in  the  State  In 
which  the  publications  are  to  be  printed.  They  shall  be 
chosen  from  without  the  body  of  the  Board  of  Trustees. 

Sec.  2.  The  Board  of  Trustees  shall  at  all  times  be 
prepared  to  act  in  an  advisory  capacity  to  the  Business 
Editor  and  the  Editor-in-Chief,  and  to  confer  with  them 
on  all  matters  pertaining  to  the  affairs  of  the  publications 
of  the  Association. 


Sec.  3.  Through  an  auditing  committee  it  shall  audit 
the  books  of  the  Publishing  Association  at  least  once 
each  year,  or  as  many  times  as  may  be  deemed  necessary 
for  the  well  being  of  the  Association. 

Sec.  4.  The  members  of  the  Board  of  Trustees  from 
each  State  and  Provincial  Medical  Association  shall  con- 
sult the  best  interests  of  the  members  of  the  Medical  Asso- 
ciation which  they  represent  and  shall  endeavor  to  'foster 
such  interests  as  far  as  possible,  consistent  with  the 
policy  of  the  Publishing  Association. 

Sec.  5.  The  Board  of  Trustees  shall  have  power  to  bring 
charges  against  the  Business  Editor  or  Editor-in-Chief 
at  any  meeting.  And  if  such  charges  are  sustained  on 
investigation,  either  or  both  of  these  officials  may  be  re- 
moved from  office  on  a two-thirds  vote  of  the  entire  Board 
of  Trustees..  Provided  always  that  no  such  action  shall 
be  taken  without  first  giving  the  official  or  officials  under 
charge  full  opportunity  to  defend  himself  or  themselves 
against  the  charges. 

Sec.  6.  Acting  with  the  Business  Editor  and  Editor- 
in-Chief,  the  Board  of  Trustees  shall  have  power  to  lease 
or  purchase  a suitable  plant  for  the  purpose  of  conduct- 
ing the  business  of  the  Publishing  Association,  that  of 
publishing  a medical  journal  and  other  medical  publica- 
tions. Or  it  may  delegate  this  power  to  the  Business 
Editor  and  Editor-in-Chief.  ? 

CHAPTER  III. 

Editorial  Staff. 

Sec.  1.  The  Editorial  Staff  of  this  Publishing  Associa- 
tion shall  consist  of  a Business  Manager,  an  Editor-in- 
Chief,  and  one  or  more  Associate  Editors  from  each  State 
or  Province  concerned.  The  Secretary  of  each  State  or 
Provincial  Medical  Association  participating  shall  serve 
as  Assistant  Editor  ex-officio. 

CHAPTER  IV. 

Duties  of  Staff. 

Sec.  2.  The  Business  Editor  shall  direct  the  business 
affairs  of  the  publications  of  this  Publishing  Association. 
He  shall  solicit  advertising,  collect  and  pay  the  accounts 
of  the  Association  and  perform  all  the  duties  customary 
to  such  offices.  He  shall  confer  with,  and  advise  with,  the 
Editor-in-Chief  on  matters  of  doubt.  He  shall  meet  with 
the  Board  of  Trustees  at  all  meetings.  He  shall  be  the 
Treasurer  of  the  Publishing  Association. 

Sec.  2.  He  shall  receive  quarterly  a report  from  the 
Secretary  of  each  State  Medical  Association  concerned, 
of  the  number  of  members  of  that  Association.  To  each 
member  he  shall  issue  a copy  of  the  Journal  each  month. 

Sec.  3.  The  Editor-in-Chief  shall  perform  the  customary 
duties  of  editors  of  medical  journals.  He  shall  examine 
papers  submitted  for  publication  and  pass  upon  them 
before  giving  them  space,  except  such  as  are  ordered  pub- 
lished by  the  Committee  on  Publication  of  the  State  and 
Provincial  Associations  participating  in  this  Publishing 
Association,  and  these  he  shall  publish  without  question ; 
except  that  he  may  edit  such  as  contain  manifest  literary 
errors.  He  shall  use  all  diligence  in  publishing  his 
journal  so  that  it  may  appear  at  a regular  time  each 
month. 

Sec.  4.  He  shall  have  full  power  in  arranging  the  time 
of  publishing  any  paper  accepted.  In  the  event  of  con- 
troversy with  the  author  of  a paper  officially  ordered  pub- 
lished by  any  participating  Medical  Association,  he  shall, 
after  conference  with  the  Business  Editor,  arrange  for 
its  appearance  to  suit  the  best  interests  of  the  journal. 
But  he  shall  at  all  times  endeavor  to  publish  papers  in 
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the  earliest  possible  issue  of  the  Journal  consistent  with 
its  best  interests. 

Sec.  5.  He  shall  arrange  for  reprints  when  these  are 
desired  by  authors,  and  shall  see  that  these  are  furnished 
at  cost. 

Sec.  6.  He  shall  meet  with  the  Publishing  Association 
at  each  meeting  and  shall  serve  as  Secretary.  He  shah 
issue  notices  of  all  meetings  of  the  Association. 

Sec.  7.  Each  Associate  Editor  shall  be  elected  at  the 
annual  meeting  of  the  Trustees  of  the  State  or  Provincial 
Medical  Association  to  which  he  belongs.  He  shall  serve 
for  one  year.  He  shall  cooperate  with  the  Editor-in-Chief, 
assisting  in  the  editorial  labors  of  the  Journal,  and  shall 
see  that  his  own  State  or  Province  receives  due  representa- 
tion in  its  columns. 

Sec.  8.  The  Secretary  of  each  State  or  Provincial  As- 
sociation shall  act  as  Assistant  Editor  ex-officio.  He  shall 
report  the  transactions  of  his  State  or  Provincial  Associa 
tion  to  the  Editor-in-Chief,  and  shall  promptly  collect  all 
papers  read  before  his  Medical  Association  and  give  them 
to  the  Editor-in-Chief  for  publication.  Each  month  he 
shall  report  to  the  Business  Editor  new  members  and 
members  dropped  from  the  rolls.  And  in  advance,  he 
shall  issue  a warrant,  countersigned  by  the  President  of 
his  Medical  Association,  upon  the  Treasurer  thereof,  for 
the  payment  to  the  Business  Editor  of  the  amount  due 
this  Publishing  Association  for  subscriptions  for  tin. 
following  half  year. 

CHAPTER  V.  - 

The  Journal. 

Sec.  1.  The  Journal  published  by  this  Publishing  Asso- 
ciation shall  be  called  Northwest  Medicine.  It  shall  ap- 
pear on  or  before  the  tenth  of  each  month,  subject  to  such 
necessary  delays  as  are  entailed  by  strikes,  fires,  or  other 
unforeseen  and  unavoidable  contingencies. 

Sec.  2.  Northwest  Medicine  shall  be  the  Official  Med- 
ical Journal  of  the  State  and  Provincial  Medical  Associa 
tions  participating  through  Trustees  in  this  Publishing 
Association.  In  it  shall  appear  a record  of  the  transac- 
tions of  these  Medical  Associations,  together  with  the  pa- 
pers read  at  the  annual  meetings.  It  shall  further  print 
the  transactions  of  the  component  societies  which  go  to 
make  up  the  State  and  Provincial  Associations  and  which 
shall  submit  records  of  their  transactions  to  it  for  pub- 
lication, but  such  reports  of  county  and  district  societies 
may  be  curtailed,  if  necessary,  in  the  interests  of  space. 

Sec.  3.  Northwest  Medicine  shall  publish  such  other 
papers  and  reports  as,  in  the  opinion  of  the  Editor-in-Chief, 
shall  be  deemed  worthy  of  space  and  of  interest  to  its 
readers,  provided  always  that  it  shall  have  available  space 
without  crowding  out  official  papers  and  transactions.  It 
shall  publish  book  reviews  and  other  matters  of  interest 
to  physicians. 

Sec.  4.  Through  its  editorial  columns  Northwest  Med- 
icine shall  keep  its  readers  in  touch  with  advances  in 
medicine  and  surgery,  with  current  events  of  interest  to 
the  medical  profession,  and  with  such  other  items  as  are 
usually  found  in  reputable  medical  journals. 

Sec.  5.  Northwest  Medicine  shall  give  space  to  adver- 
tisements of  reputable  hospitals  and  sanatoria;  to  physi- 
cians’ cards;  to  medical  want  advertisements;  of  instru- 
ments, furniture  and  vehicles  use  ! by  physic'ans;  of  repu- 
table drugs,  including  all  such  as  are  indorsed  by  the 
Council  of  Chemistry  and  Pharmacy  of  the  American  Med- 
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ical  Association;  and  it  may  further  publish  the  adver- 
tisements of  reputable  firms  dealing  with  ethical  prepara- 
tions which  appear  to  comply  with  the  needs  and  demands 
of  ethical  physicians  and  surgeons;  provided  always  that 
questionable  drugs,  preparations,  instruments,  and  other 
medical  or  surgical  paraphernalia,  shall  not  be  given  space. 
But  the  Publishing  Association  at  any  meeting  may  either 
receive  or  reject  for  publication  any  advertisement  sub- 
mitted, by  a two-thirds  vote  of  all  present  at  that  meeting. 

Sec.  6.  The  rates  for  advertising  shall  be  based  on  cir- 
culation. They  shall  correspond  with  the  rates  of  hign- 
class  medical  journals,  and  shall  be  adjusted  by  the  Busi- 
ness Editor  and  Editor-in-Chief.  No  advertising  shall  be 
printed  on  the  front  page  of  Northwest  Medicine  except 
such  as  may  be  designed  to  announce  annual  or  important 
meetings  of  the  State  Medical  Associations. 

Sec.  7.  Each  State  and  Provincial  Association  partici- 
pating in  this  Association  shall  receive  a copy  of  North- 
west Medicine  mailed  or  delivered  to  each  of  its  members 
each  month,  at  the  rate  of  $1  per  annum,  to  be  paid  quar- 
terly in  advance  by  the  State  or  Provincial  Medical 
Association.  The  amount  for  any  quarter  shall  be  based 
upon  the  largest  number  of  members  in  good  standing 
at  any  time  during  the  previous  period. 

Sec.  7.  To  those  not  members  of  the  State  Medical  As- 
sociations participating,  the  annual  late  of  subscription 
shall  be  $2,  payable  in  advance. 

CHAPTER  VI. 

Quorum. 

At  any  meeting  of  this  Publishing  Association  a quorum 
shall  consist  of  not  less  than  five  Trustees  and  either  the 
Business  Editor  or  Editor-inChief.  Provided  that  there 
shall  always  be  present  at  least  one  Trustee  from  each 
State  and  Provincial  Medical  Association  participating. 

CHAPTER  VII. 

Proxy. 

Sec.  1.  At  any  regular  meeting  at  which  it  shall  be 
impossible  for  the  Managing  Editor  or  Editor-in-Chief 
to  be  present,  the  absentee  may  give  his  written  proxy 
to  the  other,  who  shall  be  empowered  to  use  it  in  voting 
if  necessary. 

Sec.  2.  In  order  to  insure  a quorum  at  any  meeting  any 
absent  Trustee  may  give  written  proxy  to  another  Trustee 
from  his  own  State  or  Province. 

Sec.  3.  Any  Trustee  may  give  his  proxy  in  writing  to 
the  President  or  Secretary  of  his  own  State  or  Provincial 
Association. 

Sec.  4.  In  the  absence  of  any  Trustee  or  Trustees  from 
any  State  or  Province,  and  in  the  absence  of  proxies,  the 
President  of  the  State  or  Provincial  Association  to  which 
he  or  they  belong  shall  have  power  to  appoint  substitutes, 
who  shall  share  the  labors  of  the  Board  of  Trustees  and 
shall  be  empowered  to  participate  and  to  vote  as  Trustee. 

CHAPTER  VIII. 

Amendments. 

Sec.  1.  These  by-laws  may  be  amended  at  any  regular 
meeting  or  at  any  meeting  called  for  the  purpose  on  the 
same  conditions  as  amendments  to  the  Constitution. 

Sec.  2.  They  may  be  amended  by  presentation  in  writ- 
ing at  any  meeting,  laid  on  the  table  for  not  less  than  six 
hours,  and  may  be  passed  on  the  unanimous  vote  of  all 
present. 
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BOOK  REVIEWS 

Edited  by  Kenelm  Winslow,  M.  D. 

Modern  Medicine.  Its  Theory  and  Practice.  In  original 
contributions  by  American  and  foreign  authors.  Edited 
by  William  Osier,  M.  D.,  Regius  Professor  of  Medicine 
in  Oxford  University,  England.  Assisted  by  Thomas 
McCrea,  M.  D„  Associate  Professor  of  Medicine  and 
Clinical  Therapeutics  in  Johns  Hopkins  University,  Bal- 
timore. In  seven  octavo  volumes  of  about  900  pages 
illustrated.  Volume  VI.  Price  per  volume:  cloth, 

$6.00  net;  leather,  $7.00  net;  half  morocco,  $7.50  net. 
Lea  & Febiger,  Publishers,  Philadelphia  and  New  York, 
1909. 

Volume  VI.  of  Dr.  Osier’s  Modern  Medicine  deserves  a 
place  in  the  library  of  every  physician.  Dealing  with  a 
series  of  diseases  which  are  now  receiving  extraordinary 
attention  from  the  investigators  of  all  lands,  it  places  be- 
fore the  busy  practitioner  the  results  of  these  investiga- 
tions to  date,  in  a clear,  impartial  and  practical  light.  The 
style  of  the  entire  volume  is  most  interesting  and  the  illus- 
trations, especially  those  in  connection  with  the  article  on 
arthritis  deformans,  are  of  decided  value.  Dr.  McCrae’s 
introduction  to  kidney  diseases  is  a splendid  resume  of  the 
old  and  new  in  renal  physiology  and  physiologic  pathology. 
In  the  chapter  on  Anamolies  of  Urinary  Secretion,  Garrod 
has  gone  into  the  subject  very  deeply.  Prof.  Herrick  han- 
dles nephritis  in  all  its  various  forms  in  masterly  style,  and 
Dr.  Brown  deals  with  the  pyogenic  infections  of  the  tract 
and  renal  tuberculosis  in  splendid  fashion.  Prof.  Young’s 
chapters  on  tumors  of  the  kidney,  stone,  genito-urinary  di- 
agnosis and  prostatic  disease  are  the  work  of  a master.  Dr. 
Dock  has  dealth  with  the  disease  of  the  ductless  glands 
brilliantly.  There  is  a thorough  discussion  of  chromaffin 
tissue,  of  the  parathyroids  and  the  newer  antithyroid-roda- 
gen-thyroidectin  serum  therapy  of  Grave’s  disease.  Hodg- 
kin’s, arthritis  deformans,  osteomalacia,  astasia-abasia  are 
equally  well  handled,  as  are  diseases  of  the  muscles.  Vaso- 
motor and  trophic  disturbances  by  Prof.  Osier  and  Dr.  Em- 
erson are  handled  in  Dr.  Osier’s  usual  magnificent  and  thor- 
ough manner.  Osier  prefers  considering  Raynaud’s  disease 
as  Quimcke’s  disease  and  diffuse  scleroderma  as  stil  of  un- 
known origin,  in  contradistinction  to  Oppenheim  (19091, 
who  classes  them  as  due  to  disturbance  or  disease  of  the 
sympathetic  system.  Dr.  Green’s  chapter  on  the  medical 
aspects  of  life  insurance  is  exactly  what  one  would  expect 
from  such  an  authority,  being  thorough,  comprehensive  and 
concise.  Heavenrich. 

Marriage  and  Disease.  Being  an  Abriged  Edition  of 
Health  and  Disease  in  Relation  to  Marriage  and  the 
Married  State.  Edited  by  Prof.  H.  Senator  and  Dr.  S. 
Kaminer.  Translated  from  the  German  by  J.  Dulberg, 
M.  D.  Cloth.  452  pp.  Paul  B.  Hoeber,  69  East  59th 
Street,  New  York.  1909. 

This  volume  is  a most  complete  treatise  on  the  subject 
in  the  form  of  chapters  which  are  each  separate  mono- 
graphs by  many  of  the  leading  specialists  of  the  world — 
such  as  Senator,  Ewald,  Fiirbringer,  Hoffa,  Kraus,  Mendel, 
Neisser,  Orth  and  many  others.  It  is  also  a book  that  the 
intelligent  and  educated  adult  layman  could  and  should 
read  with  interest  and  profit.  To  give  some  idea  of  the 
scope  of  the  book  we  may  say  that  there  are  to  be  found 
separate  chapters,  each  by  a different  author,  on  the  fol- 
lowing topics  in  their  relation  to  marriage  or  the  offspring 
Its  hygienic  significance;  Congenital  and  inherited  dis- 
ease; Consanguinity;  Climate,  race  and  nationality;  Sex- 
ual hygiene;  Menstruation,  pregnancy,  childbed  and  lac- 
tation. Then  follow  chapters  on  the  relations  of  all  dis- 
eases to  married  life  and  the  offspring,  arranged  as  chap- 
ters on  diseases  of  the  blood,  of  the  vascular  system,  res- 
piratory, nervous,  digestive,  locomotory  apparatus,  etc. 
How  thorough  this  is  may  be  judged  from  a chapter  on  dis- 


eases of  the  eye  in  relation  to  marriage  with  especial  re- 
gard to  heredity.  Special  chapters  relate  to  the  effect  of 
gonorrhea,  to  syphilis  and  to  the  lower  urogenital  organs 
as  influencing  the  married  state.  Considering  the  slight 
amount  of  knowledge  which  is  imparted  in  medical  schools 
on  these  topics  and  the  great  medical  and  social  import- 
ance of  them  we  can  not  commend  the  work  too  strongly. 
While  there  is  a chapter  on  sexual  perversions  in  relation 
to  marriage,  yet  the  book  as  a whole  is  free  from  unpleas- 
ant details  that  saturate  too  many  of  the  medical  works 
on  sexual  matters.  Winslow. 

Seven  Hundred  Surgical  Suggestions.  Practical  Brevities 
in  Surgical  Diagnosis  and  Treatment.  By  Walter  M. 
Brickner,  B.  S.,  M.  D.,  Assistant  Adjunct  Surgeon,  Mount 
Sinai  Hosptal,  New  York;  Edtor-in-Chief,  American 
Journal  of  Surgery.  Eli  Moschcowitz,  A.  B.,  M.  D.,  As 
sistant  Physician,  Mount  Sinai  Hospital  Dispensary,  New 
York,  and  Harold  M.  Hays,  M.  A.,  M.  D.  Third  Series. 
Duedecimo;  153  pages.  New  York:  Surgery  Publish- 

ing Co.,  92  William  St.  Price,  semi-de-lux,  $1.00;  full 
Ibrary  de  lux,  ooze  leather,  gold  edges,  $2.25. 

This  little  book  will  no  doubt  prove  of  much  value  in 
bringing  to  the  mind  valuable  surgical  maxims  of  the  sort 
which  one  gets  from  the  sagacious  practitioner  of  large 
clinical  experience  rather  than  from  books.  There  arc 
some  with  which  we  take  issue.  “Care  must  be  taken  in 
resecting  the  last  rib  not  to  open  the  pleural  cavity  lest 
pneumothorax  and  subcutaneous  emphysema  occur.”  As 
a matter  of  fact,  no  harm  is  done  in  most  cases,  as  has 
been  shown  by  innumerable  operations. 

‘Before  operating  for  adenoids  or  tonsils  make  sure  these 
are  not  an  expression  of  status  lymphaticus.”  But  how  to 
do  so  is  not  volunteered.  The  presence  of  a thymus,  thick, 
short  neck  and  bowed  femurs  is  said  (by  J.  P.  Blake)  to  be 
characteristic.  Again,  to  make  a child  open  the  mouth 
one  is  told  to  pass  a probe  to  the  palate  between  the  teeth. 
Holding  the  nose  is  simpler. 

On  the  other  hand,  we  have  not  seen  in  a book  before 
that  a pulsating  vessel  in  the  vaginal  fornix  of  a woman 
who  has  skipped  a period  is  a clue  to  ectopic  gestation; 
or  that  lumbago  should  call  attention  to  sacro-iliac  sprain, 
both  of  which  hints  are  of  great  value.  The  book  will  im- 
prove with  each  edition  and  can  be  highly  commended. 

Winslow. 

Progressive  Medicine.  Vol.  11.  June,  1909.  Paper.  $2.50 
per  annum.  Lea  & Febiger,  Philadelphia. 

In  this  number  we  find  the  following  subjects  and  edi- 
tors of  the  same:  Hernia,  Coley;  Abdominal  surgery, 

Foote;  Gynecology,  Clarke;  Diseases  of  the  blood,  Meta- 
bolic diseases,  etc.,  Stengel ; and  Ophthalmology  by  Jack- 
son. 

For  those  interested  in  surgery  this  is  a most  valuable 
number,  containing  as  it  does  practicaly  137  pages  on 
progress  in  abdominal  surgery.  Among  notable  contribu 
tions  are  those  pertaining  to  thrombosis  and  embolism 
after  laparotomy,  post  operative  ileus  and  parotitis,  per- 
forative peritonitis,  and  appendicitis.  Various  new  and 
simplified  methods  of  technic  in  intestinal  suture  and  anas- 
tomosis are  to  be  found.  Clark  gives  an  admirable  sum- 
mary of  our  present  knowledge  of  cancer,  and  more  partic- 
ularly uterine  cancer,  in  25  pages.  Among  other  gynecol- 
ogic topics  there  is  a very  interesting  statistical  study  of 
a large  number  of  uteri  subjected  to  curettement  for  sus- 
pected endometritis.  It.  is  shown  that  in  half  the  cases 
thus  treated  there  was  no  endometritis  and  that  uterine 
discharge  was  merely  a symptom  of  diseased  cervix, 
fibroid  tumors,  pelvic  inflammation  or  retroposition,  etc. 
The  volume  is  fully  up  to  the  standard  which  we  have  so 
often  praised  and  no  practitioner  should  be  without  it. 

Winslow. 


40 


MEDICAL  DIRECTORY. 


Myomata  of  the  Uterus.  By  Howard  A.  Kelly,  M.  D.,  Pro- 
fessor of  Gynecologic  Surgery  at  Johns  Hopkins  Uni- 
versity; and  Thomas  S.  Cullen,  M.  B.,  Associate  in  Gyne- 
cology at  Johns  Hopkins  University.  Large  octavo  of 
700  pages,  with  388  superb  original  illustratons  by  Au- 
gust Horn  and  Hermann  Becker.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1909.  Cloth,  $7.50  net; 

half  morocco,  $9.00  net. 

This  is  by  far  tne  most  exhaustive  and  valuable  contri- 
bution to  the  literature  of  this  subject  which  has  appeared. 
The  authors  have  omitted  much  which  is  theoretical  and 
have  given  only  the  clinical,  operative  and  pathologic  find- 
ings which  bear  directly  upon  the  diagnosis.  The  authors’ 
views  on  adenemomyoma,  in  giving  distinctive  clinical 
signs  and  symptoms  by  which  one  can  distinguish  adenomy- 
oma  from  fibromyoma,  are  not  upheld  by  such  men  as 
Griinbaum,  Freund,  Kudoh,  Polano  and  Landau.  A clinical 
differentiation  according  to  their  experience  in  the  vast 
majority  of  cases  is  not  possible.  The  book  is  clearly  and 
concisely  written,  the  subject  matter  standing  out  in  heavy 
type.  The  illustrations  of  this  volume  maintain  a high 
standard  of  excellence  and  accuracy  of  detail  which  en- 
hance materially  Hie  understanding  of  the  text. 

O’Siiea. 
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New  Series. 

New-World  Science  Series.  Human  Physiology.  An  Ele- 
mentary Text-Book  of  Anatomy,  Physiology  and  Hygiene 
by  John  W.  Ritchie,  Professor  of  Biology,  College  of 
William  and  Mary,  Virginia.  Cloth,  362  pp.  World  Book 
Co.,  Yonkers-on-Hudson,  New  York. 

This  is  intended  for  a text-book  in  the  school.  No  men- 
tion of  sexual  matters  is  to  be  found.  Some  of  the  illus 
trations  which  suggest  human  mechanism  are  very  clever, 
as  that  suggestive  of  the  valves  of  the  heart.  It  would 
seem  as  if  the  deadly  effects  of  alcohol  and  tobacco  were 
somewhat  unnecessarily  intensified  so  that  the  offspring 
would  wonder  why  any  of  their  immediate  male  relatives 
were  sane,  alive  or  free  from  tuberculosis.  In  addition 
to  much  hygiene,  there  are  given  rules  of  treatment  in 
“first  aid,”  and  the  last  52  pages  are  devoted  to  preventive 
medicine.  In  this  section  malaria,  dysentery,  smallpox, 
rabies,  diphtheria,  pneumonia,  influenza,  colds,  whooping 
cough,  pus-forming  organisms,  wounds,  rheumatism  te- 
tanus, leprosy,  bubonic  plague  and  typhoid  fever  are  dis- 
cussed and  causes,  means  of  prevention,  and  treatment  are 
given.  An  entire  chapter  is  given  to  consumption,  its  cause, 
prevention  and  treatment.  The  work  is  much  above  the 
average  of  its  kind.  Winslow. 
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IDAHO. 

Name. 

Idaho  State  Medical  Association  

President.  J.  L.  Stewart,  Secretary,  R.  L.  Nourse, 
Boise.  Boise. 

Kootenai-Bonner-Shoshone  Counties  Society 

President,  Secretary,  J.  H.  Shephard, 

Coeur  d'Alene. 

South  Idaho  District  Society 

President,  J.  A.  Young,  Secretary,  F.  H.  Brandt, 

Caldwell.  Boise. 

OREGON. 

Oregon  State  Medical  Association  Portland 

President,  E.  A.  Pierce,  Secretary,  Wm.  House. 

Portland.  Portland. 

Central  Willamette  Medical  Society  

President,  A.  G.  Prill,  Secretary,  H.  J.  Kavanaugh, 

Scio.  Albany. 

Clatsop  County  Society  

President,  R.  J.  Pilkington,  Secretary,  Clara  Reames, 
Astoria.  Astoria. 

Coos-Curry  Counties  Society  

President,  Walter  Culin,  Secretary,  E.  Mingus, 

Corvallis.  Marshfield. 

Crook  County  Society  

President,  J.  PI.  Rosenburg,  Secretary,  C.  S.  Edwards,  ; 
Prineville.  Prineville. 

Eastern  Oregon  District  Society  

President,  W.  O.  Spencer,  Secretary,  R.  C.  McDaniel, 
Huntington.  Baker  City. 

Dane  County  Society  

President,  Wm.  Kuykendall,  Secretary,  J.  F.  Titus, 
Eugene.  Eugene. 

Marion  County  Society  

President,  W.  H.  Bvrd,  Secretary.  O.  B.  Miles, 

Salem.  Salem. 

Polk- Yamhill  Counties  Society  

President,  W.  G.  Gilstray,  Secretary,  L,  A.  Bollman, 
Sheridan.  Dallas. 

Portland  City  and  County  Society  Portland 

President,  A.  W.  Smith,  Secretary.  G.  S.  Whiteside, 
Portland.  Portland. 

Southern  Oregon  District  Society  

President.  R.  J.  Conroy,  Secretary,  A.  C.  Seeley, 
Medford.  Roseburg. 

Washington  County  Society  

President,  Secretary,  J.  P.  Tamiesie, 

Hillsboro. 

WASHINGTON. 

Washington  State  Medical  Association 

President,  W.  I).  Kirkpatrick,  Secretary,  C.  H.  Thompson, 
Bellingham.  Seattle. 

Asotin  County  Society 

Fourth  Satrday,  May,  June,  Sept.,  Dec. — Asotin 

President,  L.  Woodruff,  Secretary,  D.  H.  Ransom, 
Asotin.  Clarkston. 

Benton  County  Society  Prosser 

President,  C.  C.  McCown,  Secretary,  H.  W.  Howard, 
Prosser  Prosser. 

Central  Washington  Medical  Society  

Second  Tuesday — Wenatchee 

President.  C.  Gilchrist,  Secretary,  A.  T.  Kaupp, 
Wenatchee.  Wenatchee. 

Chehalis  County  Society  

First  Tuesday  of  Jan.,  April,  July,  Oct. — Aberdeen 

President,  G.  E.  Chamberlain,  Secretary,  C.  E.  Bartlett, 
Aberdeen.  Aberdeen. 


Clallam  County  Society Second  Saturday — Port  Angeles 

President.  S.  W.  Hartt,  Secretary,  D.  E.  McGillivray, 

Port  Angeles.  Port  Angeles. 

Clarke  County  Society.  First  and  Third  Thursday — Vancouver 

President.  E.  F.  Hixon,  Secretary,  J.  D.  Scanlon, 
Vancouver.  Vancouver. 

Cowlitz  County  Society  

President,  F.  M.  Bell,  Secretary,  B.  M.  Sims, 

Kelso.  Kalama. 

King  County  Society First  and  Third  Monday — Seattle 

President.  Grant  Calhoun,  Secretary,  L.  H.  Redon, 
Seattle  Seattle. 

Kittitas  County  Society  

Annually  and  Subject  to  Call — Ellensburg 
President,  C.  L.  Hoeffler,  Secretary,  G.  M.  Steele, 
Ellensburg.  Ellensburg. 

Lewis  County  Society.  First  Monday — Centralia  and  hCehalis 
President,  B.  G.  Godfrey,  Secretary,  Chas.  Harden, 
Chehalis.  Chehalis. 

Lincoln  County  Society  August  5 — Spokane 

President.  A.  D.  Snyder,  Secretary,  L.  F.  Wagner, 
Creston.  Harrington. 

Okanogan  County  Society.  Second  Monday  in  Jan.,  May.,  Sept. 
President,  H.  M.  Fryer,  Secretary,  C.  R.  McKinley, 
Riverside.  Brewster. 

Pierce  County  Society  . First  and  Third  Tuesday — Tacoma 
President.  C.  H.  Kinnear,  Secretary,  O.  E.  Sutton, 
Tacoma.  Tacoma. 

Snohomish  County  Society  First  Tuesday — Everett 

President,  P.  L.  Opsvig,  Secretary,  N.  L.  Thompson, 
Everett.  Everett. 

Skagit  County  Society  

President,  G.  B.  Smith,  Secretary,  A.  L.  Brandt, 
Anacortes.  Mt.  Vernon. 

Spokane  County  Society  First  Thursday — Spokane 

President,  H.  H.  McCarthy,  Secretary,  Carroll  Smith, 
Spokane.  Spokane. 

Thurston-Mason  County  Society  Olympia 

President,  N.  J.  Redpatli,  Secretary,  W.  L.  Bridgford, 
Olympia.  Olympia. 

Walla  Walla  Valley  Medical  Society  ... 

Second  and  Fourth  Tuesday — Walla  walla 
President,  J.  WT.  Summers,  Secretary,  Y.  C.  Blalock, 
Walla  Walla.  Walla  Walla 

Whatcom  County  Society Second  Monday — Bellingham 

President,  S.  H.  Johnson,  Secretary,  J.  R.  Morrison, 
Bellingham.  Bellingham. 

Whitman  County  Society  

Third  Monday  of  Jan.,  Mar.,  May,  July,  Sept.,  Nov. 
President.  W.  B.  Palamountain,  Secretary,  J.  E.  Else, 
Colfax.  Pullman. 

Yakima  County  Society . . First  and  Third  Monday — N.  Yakima 
President,  Thos.  Tetrau,  Secretary,  F.  H.  Bush, 

North  Yakima.  North  Yakima. 

Puget  Sound  Academy  of  Ophthalmology  and  Oto-Lar- 

yngology  Third  Tuesday — Seattle 

President,  J.  A.  MacKinnon,  Secretary,  C.  B.  Wood, 

->  Seattle.  Seattle. 

BRITISH  COLUMBIA. 

British  Columbia  Medical  Association 

President,  R.  W.  Irving,  Secretary,  R.  E.  Walker, 

Kamloops.  New  Westminster. 

Vancouver  Medical  Association 

Second  and  Fourth  Monday — Vancouver 

President  H.  W.  Riggs,  Secretary,  W.  D.  Keith, 

Vancouver.  Vancouver. 


Corrections  and  additions  to  this  list  are  requested  from  the  societies  represented. 
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ADDRESS 

GENERAL  AND  METASTATIC  INFECTIONS 
DUE  TO  THE  GONOCOCCUS  * 

By  James  B.  Herrick.  M.  D. 

CHICAGO,  ILL. 

Professor  of  Medicine,  Rush  Medical  College. 

The  topic  “General  and  Metastatic  Infections  Due 
to  the  Gonococcus”  has  been  selected  because  it  is  one 
that,  should  interest  internist  and  surgeon  alike,  as 
well  as  many  of  the  specialists.  There  is,  too,  enough 
of  recent  knowledge  concerning  it  to  rid  it  of  the 
charge  of  triteness.  And,  is  there  not  some  need  of 
recalling  to  mind  every  once  in  a while,  that  the  gono- 
coccus may  produce  more  than  the  ordinary  local 
disease,  and  of  having  presented  afresh  the  facts  con- 
cerning some  of  these  conditions,  many  of  which  are 
serious  and  many  of  which  mask  under  a.  close  re- 
semblance to  other  diseases  for  which  they  may  eas- 
ily be  mistaken. 

It  is  not  my  intention  to  discuss  the  primary  local 
lesions  of  mucous  membranes  produced  by  this  or- 
ganism nor  the  numerous  interesting  and  often  grave 
conditions  that  arise  from  the  invasion  by  direct 
extension,  of  neighboring  structures,  such  as  prostate, 
bladder,  Fallopian  tubes,  etc.,  and  that  furnish  a large 
percentage  of  cases  coming  under  the  care  of  the  gen- 
ito-urinary  surgeon  and  the  gynecologist. 

The  purpose  is,  in  the  first  place,  to  emphasize 
the  fact  that  the  gonococcus  may  invade  the  blood, 
causing  a septicemia;  and  from  the  blood  it  may  be 
deposited  in  favorable  situations  producing  local  in- 
flammatory lesions — metastases.  Secondly,  the  pur- 
pose is  briefly  to  call  attention  to  the  clinical  features 
of  some  of  these  so-called  metastatic  conditions,  esjie- 

♦Oration  on  Medicine,  read  before  the  First  Meeting  of  the 
Medical  Associations  of  the  Pacific  Northwest,  Seattle  Wash 
July  20-23,  1909. 


cially  the  endocarditis  and  arthritis,  to  the  end  that 
it  may  stimulate  to  their  earlier  and  more  frequent, 
recognition.  Thirdly,  I wish  to  advocate  as  an  aid 
in  diagnosis  the  more  systematic  bacteriologic  exam- 
ination of  the  blood  and  exudates  and  to  speak  of  a 
possible  aid  in  the  diagnosis  of  chronic  gonococcal 
infections,  viz.,  the  reaction  to  vaccines.  Then  a few 
words  as  to  therapy.  And  lastly  to  emphasize  once 
more  the  need  of  restricting,  if  possible,  the  spread 
of  this  disease,  by  educating  the  public  to  a knowl- 
edge of  its  real  character. 

Septicemia.  The  old  conception  of  many,  perhaps 
most,  of  the  infectious  diseases  as  local  has  undergone 
many  changes.  Typhoid  fever,  for  instance,  is  not 
now  looked  upon  as  an  intestinal  infection ; the 
germs  are  in  the  blood  furnishing  us  not  only  with 
a reliable  means  of  diagnosis,  but  offering  also  an 
explanation  of  such  complications  as  periostitis,  chole- 
cystitis, meningitis.  The  diplococcus  of  pneumo- 
nia is  found  not  only  in  the  diseased  lung,  but  in 
the  blood  and,  if  deposited  on  the  valves  of  the 
heart  or  in  the  tissues  of  a joint,  the  endocarditis  or 
arthritis  is  a complication  no  longer  to  be  viewed  as 
mysterious  or  purely  accidental,  but  one  whose  path- 
ogenesis is  relatively  clear.  The  gonococcus  must 
now  be  classed  with  these  and  certain  other  organ- 
isms as  a germ  capable  of  producing  bacteremia  with 
resulting  metastases.  Primary  gonococcal  infections 
are  clinically,  at  least,  decidedly  more  local  in  their 
manifestations  than  are  infections  due  to  the  germs  of 
typhoid  or  pneumonia,  yet  that  the  gonococcus  often 
escapes  into  the  blood  and  that  it  may  cause  serious 
damage  is  now  clearly  proven. 

Why  such  entrance  of  the  organism  into  the  blood 
occurs  in  one  case  and  not  in  another  is  not  plain. 
A penetration  into  the  deeper  tissues,  an  invasion 
of  the  veins  with  resulting  thrombosis,  as  shown  by 


42 


INFECTIONS  DUE  TO  THE  GONOCOCCUS— HEDRICK. 


VOL.  1.  NO.  2. 

New  Series. 


Wortheim1,  or  of  the  lymphatics  as  I )reyer  has  proven, 
a break  in  the  mucous  membrane,  are  probable  fac- 
tors. One  is  impressed  by  the  frequency  with  which 
arthritis  lias  been  preceded  by  instrumental  treat- 
ment, suggesting  traumatic  lesions  of  the  mucosa  as 
favoring  general  diffusion  of  the  gonococcus.  In 
what  proportion  of  mild  cases  and  cases  of  supposed- 
ly local  infection,  stray  organisms  get  into  the  blood, 
with  little  or  entirely  unrecognized  constitutional  dis- 
turbance, is  not  known.  It  possibly  occurs  far  of  ton- 
er than  one  would  think.  This  is  a field  that  should 
be  investigated. 

We  do  not  need  to  depend  for  the  proof  that  this 
organism  may  enter  the  blood  stream  ujxm  the  theo- 
retical argument  that  such  a complication  as  a 
multiple  arthritis  must  be  due  to  a cause  acting 
through  the  blood,  presumably  either  the  gonococcus 
or  its  toxin,  or  some  complicating  invading  microbe. 
The  organism  has  been  detected  in  so  many  of  the 
affected  localities  that  its  causal  relation  can  not  be 
questioned  and  its  only  avenue  of  transport  from  the 
primary  focus  is  the  blood  stream.  Moreover,  the 
gonococcus  has  now  been  found  many  times  in  cul- 
tures made  from  the  circulating  blood,  a convincing 
proof  that  it  may  not  only  enter  the  blood  but  remain, 
for  a time  at  least,  alive  and  virulent  in  that  fluid. 
Whether  the  toxins  of  the  gonococcus  are  actively 
concerned  in  the  production  of  the  local  secondary 
inflammatory  lesions  or  of  the  fever  and  other  con- 
stitutional manifestations  occasionally  noted,  is  not 
clear.  The  more  carefully  the  metastatic  focus  is 
studied  the  more  often  is  the  organism  found  and 
the  same  is  true  of  the  blood  in  the  so-called  septic 
cases,  so  that  the  conclusion  seems  warranted  that 
the  organism  in  all  such  cases  has  escaped  beyond 
the  primary  local  site,  invaded  the  blood,  reached  a 
distant  lodgment  and  established  a new  focus  of  ac- 
tivity. 

The  suggestive  clinical  facts  that  should  make 
one  susj)ect  a gonococcal  septicemia  are  the  presence 
of  fever,  rapid  pulse,  facies,  perhaps  dry  tongue  and 
delirium,  as  in  anv  case  of  sepsis,  but  with  an  ab- 
sence of  t bo  ordinary  primary  sources  of  infection. 
Certain  rashes  somewhat  resembling  that  of  typhoid 
fever  have  been  met  with.  Dieulafoy2  in  a recent 
report  calls  attention  to  this  fact  as  well  as  to  the 
occurrence  of  drenching  sweats.  There  are  apt  to  be 
joint  and  periarticular  involvement  and  often  signs 
of  endocarditis.  The  history  or  the  examination  may 
reveal  a rather  recent  genitourinary  gonococcal  infec- 
tion. This  should  always  be  carefully  sought  for, 
particularly  where  other  portals  of  infection  seem 
closed. 

In  searching  for  I lie  primary  focus  it  must  be  re- 
membered that  it  is  a time-honored  observation  that 
a complicating  inflammation,  such  as  an  epididy- 


mitis or  an  arthritis  often  seems  to  “dry  up  the  dis- 
charge.” The  same  is  true  of  gonococcal  sepsis. 
More  than  usual  care  is  necessary,  therefore,  in  the 
hunt.  And,  again,  the  primary  focus  may  not  be 
urethral  or  vaginal.  Cases  of  general  sepsis  in  in- 
fants with  gonorrheal  ophthalmia  neonatorum  have 
been  seen.  An  unsuspected,  long-dormant  focus  in 
tbe  prostate  may  lx‘  the  primary  source  of  bacteremia 
with  resulting  metastases.  An  examination  of  the 
secretion  from  any  such  local  lesion,  of  the  exudate 
from  a joint,  or  of  the  blood,  may  reveal  the  gono- 
coccus, such  examinations  with  positive  findings  hav- 
ing a value  increasing  in  the  order  named  in  deter- 
mining the  existence  of  sepsis. 

The  gonococcus  has  a well-earned  reputation  as  an 
organism  not  easy  of  cultivation.  In  smears  from 
urethral  discharges  its  rather  peculiar  morphology 
taken  with  the  clinical  manifestations  leave  little 
doubt  as  to  the  nature.  From  the  fluid  of  joints 
smears  have  often  been  unsatisfactory  or  entirely 
negative.  Cultures  have  been  repeatedly  found  ster- 
ile, especially  when  made  late  in  the  history  of  the 
complication.  The  same  difficulties  have  been  en- 
countered in  making  blood  cultures.  If,  however, 
cultures  from  the  blood  or  joint  fluid  be  made  with 
bouillon  or  blood  agar  to  which  ascitic  fluid  has 
been  added,  if  plenty  of  blood  or  fluid  be  employed, 
and  if  care  be  taken  that  the  media  be  not  cold  at 
the  beginning  of  the  cultural  test,  a large  proportion 
of  cases  will  show  positive  results. 

The  leucocytes  in  gonococcal  sepsis  have  not  been 
as  carefully  studied  as  they  should  be,  but  in  most 
instances  they  would  seem  to  show  an  increase, in  the 
polymorphonuclear  neutrophiles. 

Some  of  the  cases  recover.  The  duration,  as  I have 
seen,  may  be  prolonged  even  over  a period 
of  many  months.  Other  cases  are  abruptly 
acute  and  malignant  in  their  course.  In  one  case  T 
saw  the  fatal  termination  three  weeks  from  the  ini- 
tial symptoms. 

Endocarditis.  The  consideration  of  septicemia  due 
to  the  gonococcus  leads  naturally  to  a discussion  of 
acute  endocarditis  due  to  the  same  organism.  Judg- 
ing from  personal  experience  and  that  of  others,  ac- 
ute gonococcal  endocarditis  with  a course  clinically 
benignant,  with  a resulting  valvular  lesion  after  heal- 
ing is  a reality.  Prochaska3,  for  example,  records 
a case  of  polyarthritis  with  the  gonococcus  in  the 
blood,  clinical  evidence  of  acute  mitral  endocarditis, 
and  recovery  with  a mitral  leak.  Further,  I am  in- 
clined to  think  old  foci  of  gonococci,  as  in  the  pros- 
tate gland,  or  the  Fallopian  tubes,  may  be  the  starting 
point  of  some  of  our  cases  of  chronic  valvular  lesion 
of  otherwise  obscure  origin.  1 have  been  struck  with 
the  frequency  with  which,  in  women  with  mitral  sten- 
osis, with  no  previous  rheumatism,  there  could  be 
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elicited  the  history  of  a preceding  pelvic  inflammation 
generally  quite  clearly  gonococcal.  These  are  per- 
sonal impressions,  however,  and  in  these  days  when 
laboratory  demonstration  is  demanded  before  a state- 
ment. is  accepted  as  fact,  they  will  not,  and  ought 
not  to,  pass  for  proof. 

That  the  gonococcus  may  produce  acute  endocar- 
ditis with  marked  proliferative  changes,  penetration 
into  the  deeper  structures  of  the  valve  and  of  the 
neiahborina’  mural  endocardium  and  of  the  myocar- 

0 O _ 

dium,  with  progressively  destructive  or  even  ulcera- 
tive lesions,  is  definitely  proven.  A case  of  this 
character  going  on  to  death  is  classed  as  ulcerative, 
malignant  or  septic  endocarditis.  The  gonococcal 
origin  is  shown  not  alone  by  the  close  sequence  after 
an  acute  blenorrhagia  or  the  association  with  a typ- 
ical gonococcal  arthritis,  but  because  in  numerous 
instances  the  gonococcus  has  been  recovered  from  the 
blood  or  has  been  found  postmortem  in  the  valve  le- 
sions. Kiilbs4,  in  January,  1907,  made  a search  of 
the  literature  and  found  12  recorded  eases  with 
entirely  complete  bacteriologic  proof  of  the  gonococ- 
cal nature  of  the  endocarditis.  He  found  many 
other  cases  almost  certainly  gonococcal,  but  some  little 
item  of  convincing  proof  was  lacking,  e.  g.,  failure 
to  test  for  growth  on  agar  or  failure  to  make  any  cul- 
tural tests,  though  finding  the  organism  in  stained 
sections.  From  conversation  with  physicians  and 
from  personal  experience  one  is  convinced  these  cases 
are  more  common  than  Iv ii lbs's  figures  would  indi- 
cate. Within  ten  months  I have  seen  two  patients 
with  histories  of  preceding  gonorrhea,  with  all  the 
clinical  manifestations  of  acute  ulcerative  endocar- 
ditis, from  whose  blood  the  organism  was  obtained 
in  pure  culture.  Death  occurred  in  each  case.* 

I recall  two  others  in  which  with  gonorrhea  and 
typical  arthritis,  acute  and  fatal  endocarditis  fol- 
lowed, though  there  was  no  bacteriologic  proof  of 
gonococci  in  the  blood.  It  seems  clear  that  the  gono- 
coccus must  be  reckoned  with  as  the  possible  cause  of 
malignant  endocarditis,  as  well  as  the  ordinary  pus- 
producers,  the  pneumococcus,  staphylococcus  and 
streptococcus. 

1 trust  I may  be  pardoned  if  I call  attention  to 
two  or  three  facts  concerning  the  clinical  behavior 
of  acute  ulcerative  endocarditis  in  general.  This 
is  done  in  the  belief  that  it  is  not  only  not  quite 
such  a rare  affection  as  it  is  often  supposed  to  be, 
but  because  some  of  its  manifestations  are  easily 
misinterpreted  and  the  cases,  therefore,  overlooked. 
The  great  stumbling-block  is  the  failure  to  conceive 
of  the  condition  as  a septicemia.  Valvular  or  myo- 
cardial disease  is  firmly  implanted  in  our  minds  as 
a process  essentially  mechanical  and  it  is  difficult  for 
us  to  grasp  the  fact  that  a patient  may  he  seriously 

‘Those  cases  will  soon  be  reported  in  detail  by  Dr.  E.  E. 
Irons. 


ill,  or  dying,  of  a disease  of  the  heart  when  there 
may  be  no  evidence  whatever  of  the  ordinary  signs 
of  mechanical  disturbance,  such  as  dyspnea,  cyanosis, 
edema-,  or  cough.  Again,  a knowledge  of  the  previous 
existence  of  a valvular  disease,  perhaps  of  years 
standing,  is  often  a hindrance  to  a recognition  of  the 
fact  that  a fresh  invasion  of  microbes  with  a light 
ing  up  of  a new  inflammatory  process  has  occurred. 
Because  the  heart  is  functionally  competent  and  its 
murmurs  seem  the  same  as  they  have  been  for  many 
years,  the  practitioner,  long  familiar  with  the  cardiac 
defect,  looks  upon  the  damaged  valve  in  the  same 
way  that  he  would  an  old  innocent  scar  from  a burn, 
or  the  deformity  of  a limb  the  result  of  a preceding- 
fracture;  the  valvular  lesion  is  to  him  a matter  of 
past  history.  Familiarity  seems  to  breed  contempt, 
and  he  ignores  the  heart  in  seeking  for  the  etiology 
of  the  present  illness.  But  it  is  to  be  remembered 
that  in  a goodly  proportion  of  cases  it  is  just  such 
valves,  previously  damaged  by  endocarditis  or  scle- 
rosis, that  furnish  a suitable  nidus  for  the  lodgment 
and  growth  of  bacteria  that  may  have  invaded  the 
blood  stream.  Every  fever  in  a patient  with  old 
valvular  lesion  should,  unless  clearly  explicable  on 
some  other  ground,  be  viewed  as  having  a possible 
origin  in  an  acute  inflammation  of  these  valves. 

Again,  an  abrupt  onset  and  recurring  chills  may 
make  one  suspect  malaria,  and  especially  when  there 
is  to  be  made  out,  as  is  so  often  the  case,  an  enlarged 
spleen.  But  the  absence  of  clean-cut  periodicity  in 
the  paroxysms,  the  tendency  to  increase  num- 
ber of  white  corpuscles  in  the  ’ blood,  the 
failure  to  find  plasmodia,  and  the  refusal  of 
the  fever  to  yield  promptly  to  large  doses 
of  quinine  should  exclude  malaria.  It  is  still  neces- 
sary to  repeat  to  ourselves  at  frequent  intervals  the 
dictum  that  a supposed  malarial  fever  that  does  not 
show  response  to  properly  administered  quinine  is 
a signal  for  a re-examination  with  a view  to  revision 
of  diagnosis. 

The  enlarged  spleen  which  naturally  makes  one 
think  of  malaria  or  typhoid,  is  a fairly  constant  find- 
ing in  malignant  endocarditis.  It  often  extends 
one  or  two  fingers  breadth  below  the  costal  arch  and  is 
frequently  the  seat  of  pain,  and  of  tenderness  on 
pressure.  Infarcts  and  perisplenitis  explain  the 
pain.  Lodgment  of  an  embolus  in  the  spleen  may 
at  times  be  predicated  because  of  the  occurrence  of 
sudden  sharp  pain  in  the  splenic  region,  increase 
in  the  size  of  the  viscus,  and  aggravated  local  tender- 
ness. 

Speaking  of  infai-cts  leads  one  to  comment  on  the 
fact  that  the  failure  of  these  infarcts  to  be  followed  bv 
suppuration  must  not  excite  surprise  or  lead  one  to 
exclude  ulcerative  endocarditis.  While  the  em- 
boli lodging  in  the  spleen  or  in  other  parts  of  the 
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body  contain  micro-organisms  it  is  only  rarely  that 
the  resistance  of  the  tissue  does  not  overcome  any 
tendency  to  suppuration.  A local  inflammatory  non- 
suppurative reaction  is  all  that  is  usually  seen.  In 
some  cases,  however,  especially  cases  of  staphylococ- 
cus infection,  these  embolic  lodgments  may  give  rise 
to  abscesses,  a true  pyemic  process.  At  times  emboli 
may  lodge  in  a small  vessel  in  the  finger,  the  palm 
of  the  hand,  the  back  of  the  foot,  the  calf  of  the 
leg,  causing  pain,  local  swelling,  induration,  redness 
and  tenderness,  and  disappearing  in  a day  or  two. 
These  tender  nodules  in  the  muscles  or  just  under  the 
skin  are  quite  characteristic  and  rarely  suppurate. 
Yet  an  embolus  in  the  wall  of  an  artery  or  implanted 
on  the  intima  may  lead  to  giving  way  of  the  wall 
and  the  formation  of  aneurysm, — mycotic  aneurism. 
It  is  needless  to  add  that  embolic  obstruction  of  a 
large  vessel  may  lead  to  gangrene.  Purpuric  lesions 
are  to  be  sought  for.  A few  pinhead-sized  pete- 
chial spots  may  be  as  significant  of  the  malignant 
nature  of  the  endocarditis  as  myriads  of  them. 

Careful  watching  of  the  blood  will  often  show  a 
progressive,  sometimes  rapid,  loss  in  red  corpuscles 
and  hemoglobin,  a fact  of  particular  .significance 
when  the  temperature  is  not  high  and  the  course 
of  the  disease  prolonged.  Bacteria  may  often  be  re- 
covered from  the  blood.  Leucoevtosis  is  the  rule, 
though  exceptions  are  seen.  And  it  is  to  be  remem- 
bered that  cases  are  seen  with  but  mild  temperature, 
with  days  of  apyrexia,  and  at  times  with  a chronic 
course  extending  over  many  months. 

The  urine  may  show  the  trace  of  albumin  so  com- 
mon in  fevers  and  intoxications  or  may  be  typical  of 
an  acute  nephritis.  Penal  infarcts  may  cause  hema- 
turia. 

Just  what  clinical  symptoms  characterize  the  gono- 
coccal cases  cannot  yet  he  stated.  But  probably  in 
time  certain  features,  such  as  behavior  of  tempera- 
ture, number  of  leucocytes,  occurrence  of  petechiae, 
etc.,  will  be  found  to  characterize  the  forms  of  endo- 
carditis due  to  different  organisms,  and  one  may 
be  able  to  state  from  the  clinical  manifestations 
alone  that  a given  case  is  presumably  pneumococcal, 
another  streptococcal,  and  a third  gonococcal,  etc. 
The  study  of  the  blood  as  to  bacteria,  however,  fur- 
nishes  the  most  crucial  test,  i low  much  is  to  be  de- 
rived from  specific  reactions,  such  as  the  agglutina- 
tive, cannot  yet  be  stated.  Some  of  Rosenow’s5  work 
along  this  line  is  very  suggestive.  So  far,  it  may 
be  said  that  gonococcal  ulcerative  endocarditis  seems 
in  most  cases  to  run  an  acute  or  subacute  course,  with 
irregular,  rather  high  temperature,  to  be  accompanied 
by  moderate  or  marked  leucoevtosis,  by  a secondary 
anemia  that  need  not,  however,  be  extreme,  by  en- 
larged spleen,  rarely  by  petechiae,  and  to  result  fa- 
tally. Cases  with  protracted  course  are  sometimes 
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encountered.  Joint  manifestations  often  precede 
or  accompany  the  endocarditis.  Puncture  of  such 
joints  may  afford  an  easy  way  of  detecting  the  offend- 
ing organism. 

Arthritis.  That  gonorrhea  is  often  accompanied 
by  an  arthritis  is  an  observation  dating  back  at  least 
to  the  sixteenth  century.  Clinical  pictures  of  this 
so-called  gororrheal  rheumatism  have  been  drawn 
with  more  or  less  accuracy  and  have  made  it  possible 
to  recognize  this  condition  with  a fair  degree  of  cer- 
tainty. If  we  view  this  arthritis  as  a metastatic 
complication  of  a gonococcal  bacteriemia,  we  shall 
have  not  only  a clearer  conception  of  the  pathologic 
process  involved,  but  the  interpretation  of  some  of 
the  clinical  features  will  be  greatly  simplified  and 
the  disease  more  readily  recognized.  The  more  these 
joints  are  carefully  studied  bacteriologically,  espe- 
cially in  the  earlier  stages,  the  oftener  have  gono- 
cocci been  found.  In  some  few  cases  the  organism 
has  been  recovered  from  the  blood  when  there  were 
few  signs  of  general  constitutional  disturbances.  The 
evidence  seems  to  point  more  and  more  strongly  to 
the  view  that  all  cases  of  gonococcal  arthritis  are  due 
to  the  invasion  of  the  joint  by  the  organism  itself 
rather  than  by  its  toxin  alone.  In  fact,  it  is  doubtful 
whether  there  is  a soluble  toxin,  the  toxin  seemingly 
being  connected  with  the  body  itself  of  the  micro- 
organism. That  some  cases,  however,  are  purely 
toxic  has  not  heen  definitely  disproven.  It  is  also 
true  that  secondary  or  mixed  infections  may  occur 
and  a staphylococcal  arthritis  or  a true  rheumatic 
arthritis  may  simulate  or  complicate  the  gonococcal 
form. 

The  old  dictum  that,  gonorrheal  arthritis  is  always 
or  nearly  always  monarticular  dies  hard.  When  sev- 
eral joints  are  seen  to  be  involved,  the  influence  of 
this  traditional  notion  is  seen  in  a tendency  of  the 
doctor  to  exclued  this  form  of  arthritis.  When  the 
clinical  histories  of  a large  number  of  cases  are  stud- 
ied, it  will  be  found  that  in  a goodly  proportion  sev- 
eral joints  are  involved  at  first6.  Later  some  or  most 
of  these  clear  up,  and  it  is  seen  that  a very  few 
joints,  often  only  one  or  two,  are  inflamed,  and  these, 
as  is  well-known,  stubbornly  refuse  to  yield  to  sa- 
licylates and  other  remedies  that  will  influence,  at 
least  symptomatically,  ordinary  rheumatism.  The 
point  to  be  emphasized  is  the  tendency  of  the  disease 
to  affect  at  first  several  joints,  but  for  the  brunt  of 
the  attack  to  be  borne  by  a smaller  number.  Tbe  in- 
volvement of  joints  usually  spared  by  rheumatism, 
e.  (j.,  the  sternoclavicular  or  temporomaxillary, 
or,  the  picking  out  of  a single  small  joint,  such  as 
one  of  those  of  the  fingers,  is  also  quite  characteristic. 
Physicians  hesitate  at  times  to  pronounce  a case 
gonorrheal,  because  tbe  joint,  e.  g.,  the  knee,  is  tense 
with  fluid  ; yet  this  is  a very  common  finding.  We 
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must  remember,  as  Ivonig  described  years  ago,  that 
the  exudate  mav  be  serous,  sero-fibrinous  or  puru- 
lent, and  may  vary  in  amount  from  a quantity  non- 
demonstratable  by  ordinary  physical  signs,  to  such 
that  the  joint  capsule  is  tense  to  the  limit.  Often,  too, 
there  is  marked  periarticular  redness,  tenderness  and 
edema,  facts  that  should  he  fully  reckoned  with  in 
our  attempt  to  recognize  this  condition  and  to  dis- 
tinguish it  from  true  rheumatism,  from  tuberculosis, 
and  from  other  arthritides.  Such  periai  ticulai 
changes  are  particularly  well  seen  in  the  wrist,  elbow 
and  ankle.  Gonorrheal  rheumatism  affecting  the  hip 
joint  is,  it  has  seemed  to  me,  particularly  hard  to 
recognize  with  certainty;  the  same  is  true  to  a 
less  degree  of  the  shoulder  joint. 

I would  emphasize  again  the  value  in  suspected 
cases  of  early  exploratory  puncture  and  a careful 
study  in  -smears  and  cultures  of  the  bacterial  con- 
tent of  the  fluid.  The  earlier  these  cultural  tests 
are  made,  the  greater  is  the  likelihood  of  getting  pos- 
itive results;  for  later  the  organisms  may  be  en- 
meshed in  the  thick,  fibrinous  exudate  lining  the  joint 
cavity,  or  they  may  have  undergone  death.  A nega- 
tive cultural  examination  must  not  lead  too  positively 
to  the  conclusion  that  the  arthritis  is  purely  toxic  or 
is  tuberculous  or  rheumatic  in  origin.  Plow  much 
may  be  learned  from  the  cytologic  study  does  not 
vet  seem  clear.  Polynuclear  cells  are  generally 
abundant. 

It.  may  be  added  that  if,  at  the  time  of  making  an 
exploratory  paracentesis  of  a joint,  c.  g.,  the  knee 
joint,  as  much  fluid  as  possible  be  withdrawn,  one 
will  be  surprised  to  see  how  in  many  instances  there 
is  not  only  great  alleviation  of  the  pain  as  the  intra- 
articular  tension  is  relieved,  but  how  there  is  rapid 
absorption  of  the  remaining  exudate  and  prompt 
cure.  It  is,  of  course,  assumed  that  in  making  such 
joint  puncture  scrupulous  care  as  to  asepsis  is  exer- 
cised, and  that  trauma  to  the  cartilages  and  other 
joint  structures  by  the  needle  be  guarded  against. 
While  the  pleural  cavity  and  joints  have  many  points 
of  resemblance,  as  Hilton  and  others  have  shown,  it 
remains  true  that  the  latter  will  resent  more  quickly 
any  insult  offered  them,  and  secondary  infection  of 
a joint  with  such  organism  as  the  staphylococcus  or 
an  opening  by  trauma  of  veins  and  lymphatics  leading 
from  a joint  is  a very  serious  matter  indeed. 

At  times,  dogmatic  statements  are  heard  concern- 
ing pain  in  gonorrheal  arthritis,  and  a diagnosis  for 
or  against  the  gonococcal  nature  of  the  arthritis 
predicated  because  there  is  or  is  not  severe  pain. 
Surely,  in  many  instances,  the  suffering,  especially 
on  motion  of  the  joint,  is  intense.  But  the  degree  and 
character  of  the  pain  are  too  variable  to  be  regarded 
as  pathognomonic. 

While  a consideration  of  the  points  just  enumer- 


ated, viz.,  the  detection  of  the  primary  lesion,  the 
ultimate  and  stubborn  localization  in  a few  joints, 
the  lack  of  the  characteristic  rheumatic  shifting  of 
the  inflammation  from  one  joint  to  another,  the  ab- 
sence of  the  drenching  sweats,  the  failure  of  salicyl- 
ates to  relieve  symptoms,  the  periarticular  involve- 
ment and  the  bacteriologic  study  of  the  exudate, 
make  the  diagnosis  in  acute  gonococcal  arthritis  com- 
paratively easy,  the  same  cannot  be  said  of  some  of 
the  subacute  or  chronic  cases.  Our  knowledge  here 
is  still  lacking  in  definiteness.  Hot  a few  chronic 
painful  affections  in  and  around  joints  that  pass 
for  lumbago,  chronic  rheumatism,  arthritis  defor- 
mans, neuralgia,  sciatica,  etc.,  are  in  reality  gono- 
coccal in  origin.  Ho  more  suggestive  illustrative 
instance  can  be  mentioned  than  talalgia,  or  painful 
heel. 

This  lesion  so  easily  passed  over  as  rheumatic, 
neuralgic  or  neuritic,  or,  as  in  some  indefinite  way 
connected  with  beginning  deformity,  such  as  flat- 
foot,  has  been  shown  to  be  due,  in  many  cases  at 
least,  to  an  exostosis  of  the  os  calcis  and  to  be  of 
gonococcal  origin.  Jacquet'  regarded  the  exostosis  as 
having  its  origin  from  the  bone  and  on  clinical 
grounds  regarded  gonorrhea  as  the  underlying  cause, 
giving  it  the  name  of  “blenorrhagic  foot.”  Others 
described  somewhat  similar  exostotic  conditions  in  the 
neighborhood  of  the  heel,  some(Painer8)  believing 
the  origin  was  from  the  bursa  behind  the  tendo- 
Achilles,  and  others  (Hold9)  from  the  sheath  of  the 
tendon.  The  latter  believed  in  a gonorrheal  source. 

Baer10,  in  1906,  described  cases  of  painful  heel 
in  which  by  radiograph  and  at  operation,  exostoses 
were  found  on  the  inferior  surface  of  the  os  calcis. 
This  exostosis  was  in  each  case  at  the  site  of  the  tu- 
bercle where  is  the  attachment  of  the  flexor  brevis 
digitorum  muscle,  just  in  front  of  the  attachment 
of  the  plantar  fascia.  The  weight  of  the  body  borne 
on  such  a bony  spur  would  easily  cause  severe  pain. 
Baer,  in  his  cases,  found  proof  of  the  gonococcal 
origin  in  the  history  of  gonorrhea  in  five  of  six  pa- 
tients. In  two  cases  an  organism  morphologically 
like  the  gonococcus  Avas  found  in  sections  from  tissue 
obtained  at  operation.  In  one  case  Avhere  there 
was  not  a definite  clinical  history  of  preceding  gon- 
orrhea, though  there  aaus  an  admission  of  a suppu- 
rating bubo,  a pure  culture  of  the  gonococcus  Avas 
obtained  at  the  operation  upon  the  heels.  The 
chronic  inflammatory  process,  therefore,  involving 
the  plantar  fascia,  the  plantar  muscles,  the  adipose 
tissue,  the  tendon  sheaths,  and  resulting  in  these 
bony  groAvths,  may  lx?  set,  down  Avitli  certainty  as 
often  due  to  the  hematogenic  invasion  of  the  tissue 
by  the  gonococcus.  One  may  feel  sure  that,  if  Ave 
were  to  study  Avith  similar  care  some  of  the  obscure 
pains  in  the  back,  about  other  joints,  in  the  fasciae, 
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muscles  and  tendons,  we  might  find  some  of  them 
gonococcal  in  origin,  and  feel  that  Bouchard11  is 
warranted  in  regarding  many  cases  of  painful  back 
or  “vertebral  rheumatism”  as  due  to  this  cause.  There 
is  surely  a rich  field  for  study  here  on  the  part  of 
the  orthopedist,  the  general  surgeon,  and  the  intern- 
ist. 

I will  not  on  this  occasion  attempt  even  to  outline 
the  more  characteristic  diagnostic  features  of  these 
eases,  but  will  merely  refer  to  two  facts  that  may  be 
of  help.  It  is,  of  course,  assumed  that  due  diligence 
is  exercised  in  excluding  such  conditions  as  tuber- 
culosis, bone  tumor,  syphilis,  gout,  arthritis  defor- 
mans, etc. 

In  the  first  place,  g history  of  preceding  specific 
urethritis  should  be  inquired  into  and  careful  search 
should  be  made  for  foci  of  still  living,  though  rela- 
tively inactive,  gonococci.  To  this  end  the  exami- 
nation of  the  sln-eds  in  the  urine  or  in  the  vaginal 
secretion  and  the  material  obtained  by  milking  the 
prostate  gland  will  be  of  service.  Proof  of  a pre- 
vious gonorrhea  may  thus  be  elicited  and,  further, 
it  seems  to  he  true  that  where  such  a latent  focus 
exists,  mild  or  even  severe  exacerbations  of  the  joint 
difficulty  arc  apt  to  be  met  with.  Removal  of  these 
nests  goes  a long  wav  toward  cure. 

The  second  point  l would  refer  to  is  the  help 
that  mav  be  derived  both  in  diagnosis  and  treatment 
from  the  use  of  vaccines.  An  emulsion  of  gonococci 
that  have  l>ecn  killed  by  heat,  when  injected  subcu- 
taneously, is  capable,  in  some  instances  at  least,  of 
causing  a reaction  when  a gonococcal  lesion  is  pres- 
ent in  the  body.  This  reaction,  first  accurately  de- 
scribed by  Irons12,  is  characterized  by  a redness  and 
tenderness  with  some  swelling  and  induration  about 
the  point  of  puncture.  This  may  be  very  marked,  is 
manifest  within  twenty-four  hours,  and  may  persist 
for  two  or  more  days.  .V  careful  registering  of  tem- 
perature may  show  a slight  rise,  sometimes  as  much 
as  two  or  three  degrees.  There  may  be  some  headache 
and  malaise.  The  third  and  perhaps  most  character- 
istic feature  is  an  increase  in  pain,  .in  the  local 
lesion,  c.  g.,  the  joint,  sometimes  with  swelling. 
This  local  reaction  may  he  quite  sever*e.  Lastly,  the 
leucocytes  are  generally  slightly  increased.  I have 
seen  this  reaction  so  often  in  known  cases  of 
chronic  gonococcal  arthritis  and  have  seen  so 
many  of  Dr.  Irons’  control  tests  where  negative 
results  have  followed  in  non-gonococcal  cases,  that  I 
feel  that  the  test  deserves  further  trial  as  giving 
promise  of  having  in  it  the  element  of  specificity, - 
which  is  always  a great  help  in  diagnosis.  The  inter- 
pretation of  this,  as  of  any  so-called  reaction  test, 
must  l>c  made  with  due  regard  to  history  and  physical 
findings,  and  it  must  he  remembered  that  a reaction 
does  not  necessarily  mean  that  the  one  particular 
pathologic  lesion,  for  instance,  a joint,  that  is  en- 


gaging our  attention  for  the  time  being,  is  necessarily 
the  one  causing  the  reaction.  The  joint  pain  and 
swelling  following  the  injections  are  highly  sugges- 
tive, but  a gonococcal  prostatitis  or  salpingitis  may 
be  present  and  give  rise  to  the  cutaneous  and  febrile 
phenomena,  the  joint  possibly  being  of  some  other, 
e.  g.,  gouty,  nature. 

It  is  not  my  purpose  to  discuss  here  the  treatment 
of  gonococcal  arthritis ; but  1 must  not  let  the  occa- 
sion pass  without  referring  to  the  promising  results 
that  have  followed  the  use  of  vaccines  in  cases  of 
chronic  gonococcal  arthritis.  Surely  this  method 
needs  further  careful  trial,  so  that  its  exact  possi- 
bilities and  its  limitations  may  be  more  accurately 
known. 

I would  add  a few  words  concerning  secondary 
infections.  The  gonococcus  is  an  organism  that  not 
infrequently  paves  the  way  for  the  entrance  of  other 
germs  that  may  work  more  serious  damage  than  the 
original  invader.  Thus,  a gonococcal  bladder  may  he 
invaded  by  the  colon  bacillus,  or  the  prostate  by  tu- 
berculosis. Some  13  believe  that  the  gonococcus  may 
lodge  in  the  glands  of  the  cervix  uteri  and,  taking 
advantage  of  the  bruising  of  tissues  attendant  upon 
parturition  excite  inflammation;  thus  secondary  in- 
vasion by  other  organisms,  as  the  streptococcus,  is 
favored,  with  resulting  septicemia.  Ddeulafoy14  has 
just  reported  two  remarkable  instances  of  gonococcal 
sepsis,  with  recovery,  and  with  a typhoid  infection 
following  in  a few  days.  Within  two  weeks  a boy 
under  my  care,  with  tuberculous  meningitis,  the 
tubercle  bacilli  being  in  the  fluid  obtained  by  lumbar 
puncture,  was  found  to  have  a gonococcal  urethritis. 
From  the  blood  a day  or  two  before  death  the  gono- 
coccus was  cultivated,  apparently  a terminal  infec- 
tion. The  fact  should  be  borne  in  mind  that  the  gono- 
coccus may  be  present  in  the  blood  as  a primary  or 
secondary  invader,  or  may  pave  the  Avay  for  the  en- 
trance of  the  complicating  organisms. 

I have  made  no  attempt  to  discuss  all  of  the  known 
metastatic  inflammations  due  to  the  gonococcus.  The 
list  of  reported  complications  is  already  a long  one 
and  includes  such  conditions  as  pleurisy,  pericarditis, 
perichondritis,  meningitis,  myositis,  periostitis. 
Thrombophlebitis,  especially  in  the  veins  of  the 
lower  extremity,  has  been  seen  associated  with  gon- 
orrhea15; neuralgia  and  neuritis  have  also  been  as- 
cribed to  the  gonococcus.  In  one  case  of  polyneu- 
ritis which  I saw  in  consultation,  no  other  cause  could 
be  found  than  a recent  gonorrhea.  Conclusive  cul- 
tural proof  of  the  gonococcal  origin  in  some  of  the 
cases  of  thi-ombosis,  neuralgia  and  neuritis  is  lack- 
ing, as  also  in  some  of  the  ocular  complications,  e.  g., 
iritis.  Yet  the  close  clinical  relationship  between 
the  primary  lesion  and  the  complication  leaves  little 
doubt  that  many  of  the  reported  cases  are  due  to 
the  gonococcus.  Dieulafov,  in  one  of  his  cases  already 
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referred  to,  recognized  a bronchopneumonia  and 
found  the  gonococcus  in  the  sputum.  Mtihlig  re- 
ports a case  of  gonorrhea  complicated  by  bilateral  in- 
farct of  . the  lung.  He  believes  a gonococcal  inflam- 
mation of  the  vas  deferens  produced  thrombosis  of 
the  internal  spermatic  veins,  and  that  the  emboli 
were  from  this  source.  The  lesson  of  it  all  is  that, 
with  a local  gonococcal  lesion,  one  must  be  prepared 
for  inflammatory  foci  in  any  part  of  the  body. 

I hesitated  a long  time  before  deciding  to  bring 
before  this  audience  a paper  that  might  lie  thought 
to  deal  with  a subject  apparently  of  special  rather 
than  general  interest.  I hesitated  also  about  present- 
ing this  paper  when,  after  it  was  in  preparation,  1 
saw  the  recent  program  of  the  King  County  Medical 
Society,  wherein  nearly  the  same  ground  had  been 
gone  over. 

And  I should  be  derelict  in  duty  did  I not  urge 
that  the  members  of  our  profession  should  in  some 
way — I do  not'  discuss  the  best  ways — educate  the 
public  to  a knowledge  of  these  facts.  1 he  boy  or 
grown  man  who  is  horror-stricken,  helpless  and  hope- 
less under  a diagnosis  of  syphilis,  thinks  lightly  of 
a gonococcal  infection;  it  is  to  him  something  of  a 
joke,  an  almost  negligible  affair.  We  should  feel 
it  incumbent  upon  us  as  family  doctors  and  con- 
fidants of  our  people  to  instruct  them  in  such  mat- 
ters— fathers,  sons,  perhaps  mothers.  An  im- 
mense amount  of  good  can  in  this  way  be  accom- 
plished. What  may  or  should  be  done  in  the  way  of 
instruction  to  school  children,  or  in  the  way  of  public 
instruction  or  of  concerted  efforts  by  organized  so- 
cieties, I do  not  discuss  here. 
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ORIGINAL  CONTRIBUTIONS 

INTRAVESICAL  OPERATIONS  WITH  THE 
AID  OF  THE  CYSTOSCOPE.  * 

By  Henry  Meyer,  M.  D. 

SAN  FRANCISCO,  CAT.. 

We  owe  our  ability  to  view  the  bladder,  to  cath- 
eterize  the  ureters  and  to  perform  many  operations 
in  the  closed  bladder,  under  the  guidance  of  the  eye 
of  the  operator,  to  the  late  Max  Nitze,  of  Berlin,  who 
was  the  first  to  construct  the  cystoscope.  As  the  re- 
sult of  Nitze’s  discovery,  we  find  ourselves  today  in  a 
position  to  perform  the  following  operations  in  the 
closed  bladder  and  at  the  same  time  view  our  work 
through  the  cystoscope. 

First:  Jt  is  possible  to  crush  vesical  calculi. 

Second:  It  is  possible  to  remove  benign  tumors, 

such  as  many  of  the  papillomata,  polypi  and  cysts 
with  the  hot  or  cold  snare,  and  the  thorough  destruc- 
tion of  the  base  of  the  tumor  and  its  surrounding 
mucous  membrane  with  the  electric  cautery. 

Third:  To  remove  foreign  bodies  from  the  blad- 

der, such  as  pieces  of  catheter,  for  example. 

Fourth:  To  destroy  ulcerations  by  electric  cauter- 
ization or  by  curettement. 

Fifth:  To  make  applications  of  solutions  in  any 

strength  desired,  to  localized  areas  in  the  bladder. 

I repeat,  that  this  work  can  all  be  done  under  the 
eye  of  the  operator,  without  the  use  of  any  anes- 
thetic in  most  cases;  with  the  local  use  of  coeain,  eu- 
caine,  or  alypin  in  some  cases,  and  only  in  rare  in- 
stances under  general  anesthesia. 

The  remarks  just  made,  prove  that  the  cystoscope 
of  today  is  not  an  experiment,  but  a practical  instru- 
ment in  the  hands  of  those  who  can  use  it  properly 
and  who  can  interpret  what  they  see. 

To  perform  any  of  the  operations  just  mentioned, 
the  operator  must  be  skillful  in  the  use  of  the  cysto- 
seope,  he  must  have  good  eyes  and  steady  hands;  he 
must  know  how  to  manipulate  his  operating  instru- 
ments with  absolute  accuracy.  Being  able  to  cathe- 
terize  ureters  does  not  constitute  cystoscopic  skill, 
as  almost  any  physician  can  learn  to  catheterize 
ureters  quite  well  in  a very  short  time,  and  I am  sure 
that  it  requires  much  greater  skill  to  perform  a 
good  cystoscopic  examination  and  properly  interpret 
the  various  pathologic  pictures  than  it  does  to  cath- 
cterize  the  ureters. 

The  instruments  used  for  performing  intra-vas- 
ical  operations  were  first  devised  by  Nitze,  but  in- 
struments have  been  made  after  the  ideas  of  Casper, 
Brenner,  Baer,  Bransford  Lewis  and  others.  Mv 
experience  has  mostly  been  with  Nitze  and  to  a small 
degree  with  the  Brenner  operating  cystoscopes  and 
they  leave  very  little  to  be  wished  for,  as  intravesical 

•Read  before  the  First  Meeting  of  the  Medical  Associations 
of  the  Pacific  Northwest,  Seattle,  Wash.,  July  20-23,  1909. 
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work  can  be  done  on  a large  scale,  particularly  with 
the  Nitze  instruments.  With  the  Bransford  Lewis 
operating  cystoseope,  one  works  through  the  shaft 
of  the  instrument  after  the  removal  of  the  lens  sys- 
tem, thereby  allowing  only  a small  field  of  vision ; 
excellent  work  has  been  done  with  it,  however,  par- 
ticularly in  the  lower  part  of  the  ureters. 

In  order  to  operate  in  the  bladder  with  the  Nitze 
or  Brenner  instruments,  the  bladder  should  be  ir- 
rigated until  the  washings  return  clear,  when  150  cc. 
of  clear  sterile  water  or  boracic  acid  solution  is  al- 
lowed to  remain  in  the  bladder,  as  this  degree  of 
bladder  distension  makes  its  walls  very  accessible 
for  performing  operations. 

All  of  the  operations  performed  with  the  operating 
eystoscopes . of  Nitze  or  Brenner,  including  the  use 
of  the  hot  snare  and  the  cautery,  are  done  in  a fluid 
medium.  It  is  understood  that,  before  performing 
any  of  these  operations,  the  patient  and  instruments 
should  be  properly  cleansed  and  the  lower  bowel 
should  be  emptied. 

The  Crushing  of  Vesical  Calculi. 

With  the  Nitze  cystoscopic  lithotrite  it  is  possible 
to  grasp  and  crush  calculi  % inch  in  diameter,  but 
other  cystoscopic  instruments  are  made  for  crushing 
much  larger  stones.  With  it  I have  performed  six 
operations  for  the  removal  of  vesical  calculi.  Two 
of  the  operations  were  performed  without  any  form 
of  anesthesia;  the  others  were  done  with  the  use  of 
a small  amount  of  cocain  in  the  posterior  urethra. 
I would  say  here  that  I have  discontinued  the  use 
of  cocain  and  now  use  a two  per  cent,  solution  of 
alypin  or  beta-eucaine. 

On  one  patient  I performed  three  operations  with 
this  instrument.  This  patient  had  two  large  plios- 
phatic  calculi  which  I removed  with  the  ordinary 
lithotrite  and  also  had  three  small  calculi,  each  about 
the  size  of  a large  pea  which  were  adherent  to  the 
bladder  wall  in  different  locations,  being  attached 
in  depressions  between  trabecular  bands.  In  this 
case  I was  unable  to  reach  these  small  calculi  with 
the  regular  lithotrite,  but  with  the  operating  cysto- 
scope  1 had  absolutely  no  difficulty  in  seizing  and 
crushing  them.  Another  patient,  on  whom  I operated 
in  this  manner,  was  a young  man  of  twenty  years 
who  had  a rough,  black,  hard  oxylate  calculus  % inch 
in  diameter.  I only  mention  this  last  case  because 
the  possibility  of  crushing  such  a calculus  with  this 
instrument  was  questioned,  on  account  of  its  hard- 
ness. I would  say  that  I experienced  no  difficulty. 
All  of  the  operations  were  completed  in  one  sitting 
with  the  exception  of  the  case  where  the  calculi  were 
multiple  and  attached  to  the  bladder  wall,  and  that 
case  required  three  sittings. 

I do  not  wish  to  create  the  impression  that  the 
cystoscopic  lithotrite  is  to  take  the  place  of  the  in- 
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struments  used  for  litholapaxy,  because  it  is  a proven 
fact  that,  in  the  hands  of  skillful  operators,  litho- 
lapaxy is  usually  a complete  operation,  but  with  the 
use  of  the  cystoscopic  lithotrite  there  is  no  excuse 
for  leaving  behind  any  adherent  fragment  or  any 
small  calculi  which  are  sometimes  found  attached  in 
the  recesses  of  the  bladder.  It  is  my  intention  to 
always  use  the  cystoscopic  lithotrite  for  the  removal 
of  the  smaller  calculi,  because  I prefer  to  see  what 
I am  doing  whenever  it  is  possible. 

Removal  of  Benjgn  Tumors. 

These  are  such  as  polypi,  many  of  the  papillomata 
and  cysts.  The  instruments  used  for  this  purpose 
consist  of  a cystoseope  which  runs  through  a shaft 
which  is  made  to  hold  interchangeable  cauteries  of 
different  shapes  and  sizes,  and  each  cautery  carries 
its  own  snare.  One  can  cauterize  with  the  largest 
cautery  an  area  one  centimeter  long  by  one-half 


Fig.  1.  Shows  how  impossible  it  is  to  reach  the  papilloma 
with  a short  beak  on  the  operating  cystoseope.  1,  Snare.  2, 
Papilloma.  3,  Cautery  on  short  beak. 


centimeter  wide,  but  by  moving  the  cautery  it  is  pos- 
sible to  cauterize  as  many  areas  of  this  size  as  is  nec- 
essary, without  removing  the  instrument  from  the 
bladder.  The  shaft  of  the  instrument  also  holds  an 
apparatus  for  making  the  snare  and  changing  its 
size. 

It  is  of  the  greatest  importance  to  be  able  to  judge 
which  cautery  to  use  in  a given  case,  and  the  location 
of  the  tumor  determines  the  size  and  shape  of  the 
cautery  to  be  used.  This  is  best  illustrated  by  the 
pictures  which  I have  here. 

Fig.  1 shows  how  impossible  it  would  be  to  reach 
the  papilloma  with  a short  beak.  Fig.  2 shows  how 
impossible  it  would  be  to  reach  either  of  the  papil- 
lomata on  account  of  the  beak  being  too  long. 

Snaring  of  small  growths  is  readily  done  at  the 
pedicle,  while  in  cases  of  large  tumors,  they  must 
be  removed  piecemeal  at  several  sittings,  the  pieces 
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being'  expelled  through  the  urethra.  It  is  sur- 
prising what  large  pieces  can  be  expelled 
in  this  manner.  If  the  tumor  he  very  small, 
then  the  cautery  alone  is  sufficient  to  de- 
stroy it  and  its  attachment.  Since  the  character  of 


Fig.  2.  (After  Nitze.)  Shows  how  impossible  it  would  be 
to  reach  the  papillomata  with  a long  beak  on  the  operating 
cystoscope.  1,  Snare.  2,  Cautery  on  long  beak.  3,  3,  Papil- 
lomata. 

these  tumors  cannot  be  positively  determined  hv  their 
macroscopic  appearance,  the  tumor  or  pieces  of  tumor 
which  are  removed  with  the  snare  should  lie  subjected 
to  a microscopic  examination  and,  if  any  evidences 
of  malignancy  are  found,  then  a more  radical  opera- 
tion is  advised.  After  complete  removal  of  the 
larger  tumors,  the  stump  or  pedicle  with  the  mucous 
membra'ne  surrounding  it  are  destroyed  with  the 
cautery  situated  on  the  beak  of  the  instrument,  by 
pressing  the  same  against  the  surface  of  the  stump 
and  turning  on  the  current  at  white  heat.  This  cau- 
terization is  not  superficial  as  might  appear,  hut  great 
care  should  he  exercised  as  one  can  readily  burn 
through  the  bladder  wall;  more  particularly  is  this 
the  case  on  the  anterior  and  lateral  walls,  while  at 
the  base  the  wall  is  thicker  and  the  danger  is  much 
less.  It  is  this  thorough  destruction  of  the  base  of  the 
tumor  and  its  surrounding  mucous  membrane  that 
means  the  success  of  the  operation. 

The  pain  as  a result  of  this  cauterization  is  very 
trifling  and,  unless  the  cauterization  is  very  extens- 
ive, the  patient  only  complains  of  a slight  sticking 
sensation.  It  requires  hut  a few  seconds  to  destroy 
the  pedicle  at  its  attachment,  and  the  proper  amount 
of  current  to  produce  white  heat  in  the  cautery  should 
he  ascertained  before  inserting  the  instrument  in 
the  bladder.  After  cauterization  the  appearances  will 
vary  with  the  degree  of  such  cauterization  and,  where 
deep  cauterization  is  performed,  the  surface  becomes 
black  and  elevated  like  a button  with  the  surrounding 
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mucous  membrane  decidedly  reddened.  After  the 
slough  is  thrown  off,  which  takes  between  two  and 
three  weeks,  this  elevated  surface  is  very  red  and 
irregular,  resembling  a malignant  infiltration;  this 
swollen,  reddened  and  irregular  condition  disap- 
pears in  about  six  weeks  and  later,  when  the  scar 
tissue  is  absorbed,  it  becomes  iinjiossihle  to  detect 
the  original  location  of  the  operation  by  cystoscopy. 

One  must  he  able  to  properly  interpret  the  pictures 
resulting  from  this  cauterization  because,  if  not  prop- 
erly interpreted,  one  might  be  tempted  to  cauterize 
the  swollen  surface  again,  as  a result  of  which  the 
inflammatory  process  would  only  be  aggravated.  Fig. 
3 illustrates  three  different  degrees  of  cauterization. 


Fig.  3.  (After  Nitze.)  Showing  three  different  degrees  of 
cauterization,  while  below  is  seen  a small  papilloma  which  has 
not  been  destroyed. 

Nitze  operated  on  150  cases  of  bladder  tumors  in 
this  manner,  the  patients  varying  in  age  from  32  to 
79  years,  and  only  lost  one  case  as  a result  of  the 
operation.  In  Nitze’s  cases,  as  in  the  majority  of 
all  bladder  tumors,  the  characteristic  hemorrhage  was 
the  first  symptom  complained  of.  Only  rarely  do 
benign  tumors  in  the  bladder  cause  mechanical  ob- 
struction leading  to  examination  of  the  patient.  Only 
a few  of  Nitze’ s cases  were  in  women  and,  with  the 
exception  of  the  one  that  died,  all  of  his  cases  were 
cured  but  three.  One  of  these  three  proved  to  be 
carcinomatous ; another  was  a woman  from  whom  a 
large  tumor  had  been  removed  by  the  supra-pubic 
route,  in  which  case  large  tumor  masses  were  found 
in  the  bladder.  It  was  the  first  case  in  which  the 
new  method  had  been  tried,  and  at  that  time  the 
instruments  had  not  been  perfected  and  the  result 
was  unsatisfactory.  In  the  third  case  tumor  masses 
were  removed  twice  by  suprapubic  cystotomy  and  a 
great  many  masses  had  recurred.  In  this  case,  not- 
withstanding the  fact  that  frequent  operative  sit- 
tings were  had  and  that  many  large  tumor  masses 
were  removed  which  were  always  found  to  be  mi- 
croscopically benign,  they  reformed  so  quickly  that 
lie  was  finally  compelled  to  give  up  the  task  in  this 
case. 

The  number  of  sittings  required  depends  upon  the 
size  of  the  tumor.  If  the  tumor  be  very  small  only 
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one  sitting  is  necessary  to  remove  it  and  immediately 
destroy  its  base  with  the  cautery,  without  removing 
the  instrument.  In  some  of  Nitze’s  cases  more  than 
twenty  sittings  were  required  and  he  stated  that 
even  in  these  cases  the  patients  thankfully  accepted 
the  new  method  and  that  not  one  withdrew  from  the 
treatment  until  completely  cured.  There  were  no 
unpleasant  occurrences  during  any  of  his  treatments, 
hut  in  a few  cases  there  was  pronounced  bleeding. 
All  of  the  patients,  with  the  exception  of  the  three 
mentioned  before  on  whom  Nitze  operated  in  this 
manner,  were  cured  and  discharged  without  evidences 
of  cystitis. 

Casper  tells  us  that  operating  upon  tumors  in 
the  closed  bladder  with  the  operating  cystoscope  has 
often  been  assailed,  that  it  has  been  branded  by  some 
as  dangerous  and  useless.  I will  say  that  this  method 
is  undoubtedly  dangerous  and  useless  in  the  hands  of 
those  who  pronounce  it  such,  and  will  always  be  dan- 
gerous and  useless  in  the  hands  of  others  who  are  not 
competent  to  carry  out  these  methods  with  absolute  ac- 
curacy. Casper's  experience  comprises  65  cases 
which  he  cured:  sixteen  of  these  patients  developed 
recurrences  after  they  had  been  discharged  and  were 
treated  for  the  same  in  the  same  manner.  As  a re- 
sult of  Casper’s  experience  he  has  the  following  to 
say : That  the  removal  of  tumors  with  a hot  or  cold 
snare  is  not  dangerous;  that  he  has  never  seen  any 
dangerous  hemorrhage,  and  that  he  has  not  met  with 
a single  accident.  In  fact,  he  says,  it  is  astonishing 
how  little  blood  is  lost,  most  patients  losing  less 
blood  after  amputation  of  tumors  with  the  operating 
cystoscope  than  from  the  spontaneous  hemorrhage 
from  which  they  come  complaining.  Casper  uses 
the  cold  snare  almost  entirely  and  finds  that  the  hem- 
orrhage is  just  as  little  as  when  the  hot  snare  is  used. 
In  Casper’s  own  instrument  there  exists  a combina- 
tion of  cold  snare  and  forceps  by  which  he  draws  the 
tumor  up  before  encircling  it  with  the  snare;  he 
claims  that  he  is  able  to  grasp  the  pedicle  closer  to 
its  attachment  in  this  manner.  This  is  of  no  great 
importance,  however,  so  long  as  the  pedicle  and  its 
attachment  are  thoroughly  destroyed  with  the  cau- 
tery. 

In  a discussion  bearing  upon  papilloma  of  the 
bladder,  at  the  first  Congress  of  the  German  Urol- 
ogical Society,  held  at  Berlin,  in  October,  1907, 
Casper  stated  that  he  had  seen  numerous  cases  of 
papilloma  of  the  bladder,  which  were  found  to  be 
benign,  recur  after  cystotomy  in  a malignant  form 
and  that  the  results  had  proven  better  after  the  re- 
moval of  these  tumors  with  the  snare,  followed  by< 
the  destruction  of  the  base  with  white  heat,  and  that 
he  now  advises  patients  presenting  themselves  with 
neoplasms  in  the  bladder  which  are  clinically  benign, 
to  be  operated  upon  with  the  operating  cystoscope. 


Zuckerkandi  and  Kapsammer  in  this  discussion  gave 
the  same  opinions  as  Casper.  Casper  also  states  that 
he  was  struck  by  the  frequent  recurrences  of  benign 
papillomata  after  suprapubic  cystotomy  in  increasing 
numbers,  and  that  he  never  saw  the  bladder  so  rapidly 
and  thoroughly  covered  with  benign  papillomata  as 
after  suprapubic  cystotomy;  and  these  results  fol- 
lowed in  cases  where  the  disease  had  remained  station- 
ary before  operation  from  3 to  17  years;  and  in  7 
cases,  up  to  the  time  of  the  suprapubic  operation, 
only  a single  tumor  was  present. 

The  explanation  of  this  fact  may  be  found  in  the 
theory  that  during  the  suprapubic  operation  trauma 
and  denudation  of  the  bladder  epithelia  occurs  with 
implantation  of  papilloma  cells  with  proliferation  of 
the  same.  Or,  as  Linz,  of  Bern,  has  shown,  in  his 
experiments  with  warts.  He  drew  a letter  J over  the 
back  of  the  hand  after  denudation  of  the  upper  epi- 
thelial layers  of  the  skin  and  rubbed  the  juice  of 
the  wart  into  this  area ; within  G weeks  a letter  J 
appeared  on  the  hand  which  was  composed  of  warts,  a 
picture  of  which  appears  in  the  Deutsche  Med.  Wocli- 
enschrift,  of  May  18,  1899. 

Whatever  the  theory,  the  facts  are  as  Casper  gives 
them  and,  in  my  own  experience,  I have  seen  two 
cases  where  the  suprapubic  operation  for  single  pap- 
illoma was  rapidly  followed  by  multiple  papillomata. 
In  Nitze’s  experience  recurrences  were  much  less 
frequent  than  after  suprapubic  cystotomy  and  when 
they  did  take  place,  the  small  new  growths  sprung 
from  the  bladder  wall  in  situations  far  removed  from 
the  site  of  the  original  operation.  Uecurrences  took 
place  in  only  10  of  Nitze’s  150  eases. 

Casper  also  states  that  recurrences  after 
this  method  of  treating  benign  tumors  were 
much  less  frequent  in  his  hands  than  after 
cystotomy.  Baer,  of  Wiesbaden ; Keydel,  of  Dres- 
den; Posner,  of  Berlin;  Zuckerkandi,  of  Vienna; 
lveersmacker,  of  Brussels,  and  Kapsammer  all  hold 
this  same  opinion  today.  Eynard,  of  Marseilles, 
states,  in  Guyon’s  Annals,  1903,  page  1225,  that  he 
was  forcibly  struck  by  the  fact  that  the  operating 
cystoscope  had  not  been  employed  in  France.  He 
reported  a case  in  detail,  in  1903,  of  a single  papil- 
loma in  a woman,  52  years  of  age,  which  he  removed 
with  perfect  results  with  the  Nitze  operating  cysto- 
scope, with  no  recurrence  after  12  months.  Janet 
stated,  in  the  reports  of  the  French  Urological  As- 
sociation, for  1901,  that  he  had  a case  of  papilloma 
in  the  bladder  in  a woman  65  years  of  age,  upon 
whom  he  had  Nitze  operate  with  the  operating  cysto- 
scope. The  operations  were  performed  in  Janet’s 
operating  room,  four  sittings  were  required  and  Janet 
watched  the  progress  of  this  case  for  some  months 
until  no  evidence  of  the  operation  could  be  found  ; as 
a result  of  which  he  made  the  following  statement  : 
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“we  cannot  deny  that  removal  of  papillomatous  tu- 
mors from  the  bladder  with  the  operating  cystoscope  :s 
the  operation  of  choice.” 

The  good  results  and  the  fact  that  recurrences  after 
the  skillful  use  of  the  operating  cystoscope  have  been 
less  frequent  than  after  cystotomy,  1 believe,  is  par- 
tially due  to  the  destruction  of  the  attachment  of  the 
tumor  and  its  surrounding  mucous  membrane  with 
white  heat;  and  can  partially  be  accounted  for  by 
the  fact  that  papillomata  in  the  bladder  are  often 
multiple,  and  those  which  are  very  small  can  easily 
be  overlooked  when  the  bladder  is  opened  and  in  a 
state  of  collapse;  while  these  same  small  tumors  are 
readily  observed  through  the  cystoscope  with  the 
bladder  in  a state  of  distension.  Severe  cystitis, 
marked  contraction  of  the  bladder  and  a tendency  to 
severe  hemorrhage  may  prevent  the  successful  car- 
rying out  of  this  method  of  operating. 

I will  now  give  my  own  experience  in  the  removal 
of  tumors  of  the  bladder  with  the  operating  cysto- 
scope. I operated  just  fourteen  times  on  bladder  tu- 
mors and  I will  be  as  brief  as  possible  in  describing 
the  cases.  1 have  never  had  an  accident.  None  gave 
a history  of  malignant  disease  in  the  family. 

One  of  my  patients  was  a married  lady  of  33  years 
of  age  who  had  a suprapubic  cystotomy  performed 
for  the  removal  of  a papilloma  which  was  large  and 
pedunculated,  situated  on  the  left  side  of  the  bladder 
near  the  neck.  The  operation  was  performed  by 
Albarran,  in  Paris,  in  the  latter  part  of  1907.  The 
surface  of  this  tumor  showed  evidences  of  malig- 
nancy in  one  small  spot,  hut  its  pedicle 
showed  no  evidences  of  malignancy.  On  Feb. 
12,  1908,  about  one  month  after  she  had  been  dis- 
charged by  Albarran,  I performed  a cystoscopic  ex- 
amination and  found  fourteen  distinct  papillomata 
all  on  the  left  side  of  the  bladder;  they  varied  in 
size  from  that  of  a pin  head  to  one  which  was  almost 
the  size  of  a small  wrlnut.  The  larger  ones  were 
pedunculated.  Removal  of  these  tumors  with  the 
operating  cystoscope  was  offered  the  patient,  hut  she 
refused  to  he  operated  upon  in  San  Francisco.  She 
went  to  Baltimore  and  had  another  suprapubic  op- 
eration performed  by  Hugh  Young,  who  removed  all 
the  papillomata  and  found  them,  to  he  microscopi- 
cally benign.  Two  months  after  this  last  operation 
Dr.  Young  found  recurrences  on  the  anterior  wall 
of  the  bladder  and  cauterized  the  same  and  then  re- 
ferred the  lady  to  me  for  further  treatment  with  the 
operating  cystoscope,  which  he  said  he  considered 
necessary. 

On  J uly  14,  1908,  I performed  a cystoscopic  ex- 
amination  and  found  two  sessile  papillomata  on  the 
anterior  wall  of  the  bladder,  each  about  one-half  an 
inch  in  diameter;  these  T destroyed  in  my  office  at  one 
sitting.  On  July  22,  another  sessile  papilloma  was 
found  on  the  anterior  wall,  a little  larger  than  those 
which  1 destroyed  eight  days  before.  This  I also 
destroyed  in  my  office  with  white  heat  at  one  sitting1. 
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After  the  last  operation  performed  by  myself,  there 
were  no  recurrences  in  the  bladder  up  to  the  time 
of  the  death  of  the  patient,  which  took  place  six 
months  and  a half  after  the  last  operation  which  I 
performed.  This  patient  died  of  metastatic  carci- 
noma of  the  femur  which  had  its  origin  from  the 
first  tumor  removed  by  Albarran,  which  showed  a 
commencing  malignant  change  upon  its  surface. 

The  interesting  point  in  this  case  is  that  the  blad- 
der remained  free  from  tumor  for  six  and  one-half 
months  after  this  method  of  operating;  while  they 
recurred  rapidly  after  each  suprapubic  cystotomy. 

Mr.  M.,  4G  years  of  age,  presented  himself  Sept. 
20,  1906,  complaining  of  hematuria  which  troubled 
him  at  irregular  intervals  for  one  year  and  a half. 
Cystoscopy  showed  a pedunculated  papilloma  about 
the  size  of  a large  raspberry  situated  on  the  left  side 
of  the  bladder  one-half  inch  to  the  left  of  the  left 
ureteral  orifice.  The  patient  refused  any  operative 
interference.  He  returned  Aug.  3,  1908,  just  about 
two  years  after  the  first  examination,  complaining  of 
frequent  urination,  great  tenseness  and  hematuria. 
Cystoscopy  showed  a large  tumor  about  two  inches 
in  diameter  extending  from  the  median  line  to  the 
left  side  of  the  bladder,  covering  the  ureteral  orifice 
of  the  left  side.  I performed  nine  operations  on  this 
man,  the  first  being  performed  Aug.  1,  1908,  and  the 
last  Nov.  20,  1908,  when  the  last  piece  of  the  tumor 
and  its  base  was  destroyed.  This  patient  left  for 
Chicago  the  day  after  the  last  operation  and  informs 
me  by  letters  of  Dec.  26,  190S,  and  Jan.  22,  1909, 
that  he  feels  well  and  has  no  more  tenseness  or  hema- 
turia. 

Mr.  H.,  34  years  of  age,  came  to  the  Mount  Zion 
Hospital  complaining  of  hematuria  which  was  inter- 
mittent in  character  and  first  showed  itself  fifteen 
years  before  he  entered  the  hospital.  Cystoscopic  ex- 
amination showed  a narrow,  red,  papilla-like  pro- 
jection growing  from  the  anterior  wall  of  the  bladder. 
It  was  about  1/16  inch  broad  and  1/4  inch  long.  He 
had  lost  considerable  blood  during  the  half  year  be- 
fore coming  under  observation  and  had  lost  18 
pounds.  I believe  this  was  a form  of  angioma,  although 
I could  not  classify  it  with  certainty.  It  looked  like 
a red  blood  vessel  projecting  into  the  cavity  of  the 
bladder,  and  the  blood  could  he  seen  trickling  from 
it.  On  July  6,  1908,  the  tumor  and  its  attachment 
were  destroyed  at  one  sitting  under  local  anesthesia. 
The  hematuria  ceased  at  once  hut  the  patient  was 
kept  under  observation  until  no  evidence  of  the  op- 
eration could  be  found  with  the  cystoscope. 

Mr.  G.,  45  years  of  age,  had  difficulty  in  passing 
urine  and  usually  had  three  ounces  of  residual. 
Cystoscopy  showed  a large  translucent  cyst  situated 
on  the  upper  loft  side  of  the  bladder  close  to  the 
neck;  it  was  an  obstruction  to  urination  and  on  ac- 
count of  its  size  and  situation  prevented  the  bladder 
from  emptying  itself  completely.  Tts  translucency 
left  no  question  as  to  the  diagnosis.  On  Oct.  15, 
1908,  I burned  two  large  openings  in  the  wall  of  the 
cyst  with  the  largest  cautery  at  white  heat,  under 
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local  anesthesia.  The  tumor  collapsed  and  the  pa- 
tient immediately  passed  a large  stream  of  urine  and 
walked  away.  On  Oct.  30,  1908,  examination 

showed  no  tumor  whatever.  The  patient  has  been 
well  since. 

This  patient  should  have  had  the  entire  wall  of  the 
cyst  destroyed,  which  could  have  been  readily  done, 
but  he  feels  well,  has  no  difficulty  in  urinating,  has 
no  residual  urine  and  he  is  satisfied.  This  case  is  of 
interest  because  only  six  cases  of  bladder  cysts  are 
on  record. 

Miss  B.,  40  years  of  age,  was  referred  to  me  on 
account  of  frequent  urination  which  had  troubled  her 
for  about  one  year.  One  month  before  coming  under 
observation,  irritation  developed  and  urination  was 
both  frequent  and  painful  day  and  night;  the  pa- 
tient had  to  urinate  from  fifteen  to  twenty  times  at 
night.  Urinary  examination  failed  to  show  suffi- 
cient reason  for  this  irritation  and  a cystoscopic  ex- 
amination was  made  Dec.  21,  1908,  as  a resuit  of 
which  four  cystic  follicles  were  found  on  the  anterior 
aspect  of  the  internal  urethral  orifice ; two  of  these 
cysts  were  the  size  of  an  ordinary  pea  and  the  other 
two  were  somewhat  smaller.  On  Dec.  24,  1908,  all 
of  these  cysts  were  destroyed  at  one  sitting  in  my 
office  and  the  patient  walked  away.  Jan.  9 the 
patient  reports  that  she  is  urinating  once  at  night 
and  that  she  has  no  more  pain  or  irritation. 

Removal  of  Foreign  Bodies  From  the  Bladder. 

This  can  be  accomplished  very  readily  with  the 
operating  cystoscope,,  particularly  with  the  lithotrite 
of  the  Nitze  instrument.  My  experience  in  the  re- 
moval of  foreign  bodies  is  limited  to  one  case,  and 
that  was  a woman.  In  this  case  I was  making  an  ap- 
plication through  an  endoscope  in  the  urethra  and 
my  swab  of  cotton  became  loose  and  slipped  into  the 
bladder.  I bad  no  difficulty  removing  the  cotton, 
but  the  patient  knew  nothing  of  it. 

The  Destruction  of  Ulcers  by  Cauterization  or 

BY  OURETTEMENT. 

This  has  been  done  by  Casper  and  others  in  a num- 
ber of  instances,  but  reports  on  this  part  of  the  subject 
are  very  meagre.  Eynard,  of  Marseilles,  cured  a large 
chronic  ulcer  on  the  trigone  with  three  cauteriza- 
tions with  the  Nitze  operating  cystoscope.  Dr.  LeFur, 
in  his  thesis  on  bladder  ulcerations,  advises  curette- 
ment  and  cauterization  of  ulcerations  with  the  Nitze 
instrument.  I have  used  the  Brenner  curette  for 
this  purpose  in  the  male  bladder,  while  in  the  female 
bladder  I have  used  a curette  of  my  own  make  with 
a very  thin  shank,  which  is  passed  through  the  ure- 
thra and  the  cystoscope  is  passed  alongside  of  it. 
Curettement  in  this  manner  is  very  simple  in  th,e 
female.  My  experience  in  this  part  of  the  work  has 
not  been  sufficient  to  be  of  any  special  value,  as  I 
have  not  been  able  to  follow  these  cases.  But  it  is 
my  belief  that,  if  any  form  of  ulceration  is  to  be 


destroyed  in  the  bladder,  the  cautery  is  the  best  in- 
strument to  use  because  with  it  we  can  destroy  a 
local  focus  of  disease  without  opening  new  avenues 
of  infection. 

The  Direct  Application  of  Solutions  to  Dis- 
eased Areas  in  the  Bladder. 

This  can  be  readily  accomplished  through  the  ure- 
ter catheter  with  the  tip  cut  off.  In  the  female  I use 
my  own  instillation  syringe  for  this  purpose.  The 
syringe  is  inserted  into  the  bladder,  and  the  cysto- 


Fig.  4.  Shows  author's  mothod  of  using  two  instruments 
at  one  time  in  the  female  bladder. 

scope  is  passed  along  the  side  of  the  thin  shaft  of  the 
syringe.  In  this  manner  the  cystoscope  is  merely 
focussed  on  the  part  to  be  treated,  while  the  operator 
manipulates  the  instillation  syringe  with  the  other 
hand.  Fig.  5 illustrates  the  latter  method  of 
making  local  applications  in  the  female  bladder.  It 
is  needless  to  say  that,  when  solutions  are  applied 
in  this  manner,  the  bladder  is  distended  with  air. 

Taking  everything  that  has  been  said  into  con- 
sideration, it  is  evident  that,  with  the  aid  of  the 
cystoscope,  the  treatment  of  many  pathologic  condi- 
tions in  the  bladder  is  made  easy  for  the  patient. 
We  have  no  narcosis  to  deal  with,  practically  no  pain 
during  the  sittings,  and  the  patients  immediately 
follow  their  daily  occupations  after  the  operations. 
In  my  own  experience,  I have  operated  twenty-two 
times  with  the  Nitze  operating  cystoscope  and  have 
also  done  some  minor  work  with  the  Brenner  operat- 
ing cystoscope.  I further  desire  to  say  that  this 
work  can  be  done  perfectly,  or  not  at  all,  and  that 
all  the  operations  mentioned  can  be  performed  in 
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tho  closed  bladder  in  favorable  cases,  with  as  much 
accuracy  by  one  who  thoroughly  understands  the 
work,  as  the  same  work  could  be  done  on  the  surface 
of  the  body.  I would  seriously  advise  anybody  de- 
siring to  learn  this  work,  to  tirst  learn  cystoscopy 


thoroughly  and  to  carefully  study  the  relationship 
of  the  optical  part  of  the  instrument  to  its  operating- 
parts;  and  also  the  relationship  which  one  part  bears 
to  the  other  in  the  different  positions  which  they  must 
assume  while  operating  with  them,  as  the  slightest 
movement  of  one  part  immediately  changes  the  cys- 
toscopic  picture.  1 do  not  wish  to  convey  the  idea 
that  these  methods  of  operating  are  applicable  in 
every  case  where  pathologic  conditions  exist  in  the 
bladder;  on  the  contrary,  the  work  has  its  limita- 
tions and  the  possibility  of  successfully  carrying 
out  any  intravesical  operation  can  only  he  judged 
by  those  who  are  able  to  do  that  Avork.  From  the 
time  and  attention  I have  given  to  learning  this  Avork 
thoroughly,  before  I operated  on  any  human  subject, 
1 can  readily  understand  why  Nitze  said  it  Avas  a 
source  of  much  anxiety  to  him  when  his  instrument- 
maker  told  him  he  had  sold  a Fitze  operating  cysto- 
scope.  Nitze  AA’orked  years  learning  this  Avork  him- 
self and  he  Avell  knew  that  the  attempts  of  novices 
could  - only  result  in  a condemnation  of  his  Avork, 
besides  the  untold  damage  they  might  do  to  their 
patients. 

Schroth  Building,  240  Stockton  Street. 


ERRATA. 

The  following  errors  should  be  corrected  in  our  August 
issue: 

.On  page  10,  the  author  of  “A  Correct  Medical  Discern- 
ment” should  read,  C.  J.  Fagan,  M.  D.,  Victoria,  B.  C. 

On  the  third  page  of  the  illustrations  of  Dr.  Ralph  C. 
Matson’s  paper.  Fig.  1 and  Fig.  2 should  be  substituted 
for  Fig.  3 and  Fig.  4. 


ETIOLOGY  OF  CHOLECYSTITIS.* 

By  J.  Earl  Else,  Pir.  G.,  B.  S.,  M.  LX 

PULLMAN,  WASH. 

Bacteriologic  examination  of  the  bile  in  cases 
of  cholecystitis  reveals  seA'eral  varieties  of  organisms. 
L'etersen,  in  a series  of  calculous  cholecystitis,  found 
the  bacillus  coli  alone  thirty-six  times,  associated 
with  the  staphlococcus  six  times  and  Avith  the  strepto- 
coccus four  times.  Hartman,  in  thirty-six  cases  in 
which  he  found  organisms,  found  the  bacillus  coli 
alone  in  twenty-three  cases,  the  staphlococcus  pyo- 
genes alhus  and  aureus  in  three,  the  staphlococcus  py- 
genes  alhus  in  one,  the  streptococcus  in  two,  and  the 
streptococcus  Avith  other  organisms  in  three.  Funki, 
in  thirty  cases  in  Avhich  he  found  bacteria,  found 
the  colon  bacillus  in  pure  culture  in  eleven  cases,  the 
typhoid  bacillus  in  pure  culture  once  and  associated 
Avith  other  organisms  occasionally,  and  the  bacillus 
subtilus  once.  He  also  found  the  bacillus  of  Fiied- 
lander,  the  bacillus  lactis  erythrogenes,  the  bacillus 
limbatus,  the  bacillus  gasoformans,  the  bacterium 
oxygenes,  the  micrococcus  tenaeitis,  and  the  sarcina 
lutea.  The  last  organism  occurred  four  times  but 
always  in  association  with  other  bacteria.  Pratt  has 
called  our  attention  to  the  frequency  of  the  typhoid 
bacillus  as  an  etiologic  factor.  Flexner  and  Chiari 
found  it  almost  constantly  present  in  the  gallbladders 
of  patients  dying  of  typhoid  fever.  Hunner  reports 
an  instance  Avliere  the  typhoid  bacillus  Avas  recovered 
from  the  gall  tract  eighteen  years  after  the  initial 
infection  and  Droba  another,  Avliere  it  had  persisted 
for  seventeen  years.  Anders  reports  three  cases  of 
cholecystitis  complicating  pneumonia.  Pearce  re- 
ports finding  the  leptothrix  in  one  case. 

In  studying  the  literature  it  Avill  be  noticed  that 
the  organisms  usually  found  producing  cholecystitis 
may  be  readily  divided  into  two  classes:  First.  Mo- 
tile organisms  found  either  constantly  or  occasion- 
ally in  the  intestines,  namely,  the  colon  bacillus,  the 
typhoid  bacillus,  and  the  bacillus  subtilus.  Second. 
Those  organisms  most  commonly  recovered  from  the 
blood  in  cases  of  bacteremia,  namely,  the  strepto- 
coccus, the  staphlococcus,  the  typhoid  bacillus,  and 
the  pneumococcus.  This  might  be  taken  to  indicate 
that  the  tAvo  most  frequent  routes  of  infection  to  the 
gallbladder  are  by  Avay  of  the  bile  ducts  and  through 
the  general  circulation. 

The  source  of  the  infection  may  be  in  any  portion 
of  the  body  but  is  most  commonly  in  the  intestines. 

The  infective  organisms  Avere  formerly  supposed  to 
have  reached  the  gallbladder  from  the  intestines  by 
ascending  the  common  and  cystic  ducts.  Recently 
this  theory  has  been  assailed  in  several  quarters  and 
some  authors  even  go  so  far  as  to  state  that  this  is 
I lie  rare  route. 

*Read  before  the  First  Meeting  of  the  Medical  Associations 
of  the  Pacific  Northwest,  Seattle,  AVash.,  July  20-23,  1909. 


54 


ETIOLOGY  OF  CHOLECYSTITIS— ELSE. 


VOL.  1 . NO.  2. 

New  Series. 


The  work  of  Adami,  Wrzosek,  Ford,  and  Lartigan 
would  go  to  prove  to  us  that  bacteria  may  reach  the 
different  organs  by  way  of  the  blood  stream  from  the 
bowels.  According  to  Adami,  bacteria  are  constantly 
passing  through  the  intestinal  wall  along  with  the 
natural  processes  of  digestion.  If  this  be  true,  we 
should  expect  to  find  organisms  normally  in  the  nor- 
mal tissues.  This  is  denied  by  many  prom- 
inent observers.  Hauser  found  the  normal 
tissues  invariably  sterile,  as  did  also  Neisser. 
Morgan,  although  occasionally  finding  organisms  in 
normal  tissues,  regarded  them  as  a contamination. 
Ford,  on  the  other  hand,  believes  that  organisms  are 
found  in  the  normal  tissues  and  attribute  the  failure 
of  some  observers  to  find  them  as  due  to  too  short  a 
period  of  incubation  for  the  cultures. 

Regarding  the  manner  in  which  the  bacteria  reach 
the  general  circulation  from  the  intestines,  there  is 
also  a difference  of  opinion.  As  has  been  stated, 
Adami  believes  that  the  organisms  reach  the  portal 
vein  during  the  normal  process  of  digestion  by  being 
carried  by  the  leucocyte  from  the  lumen  of  the  gut 
to  the  radicals  of  the  portal  vein  along  with  the 
food.  Wrzosek  objects  to  this,  claiming  that  the  bac- 
teria are  picked  up  by  the  lacteals  and  reach  the 
general  circulation  through  the  thoracic  duct.  In 
proof  of  his  theory  he  gives  us  the  result  of  two 
series  of  experiments.  In  the  first  series  the  animals 
were  simply  fed  upon  food  contaminated  with  some 
easily  recognizable  organism  not  commonly  found 
in  the  intestines  of  the  animal  experimented  upon. 
Two  or  three  days  later  the  animals  were  killed  and 
cultures  made  from  the  different  organs.  The 
organisms  were  usually  recovered  from  the 
mesenteric  glands  and  often  from  the  liver, 
spleen  and  kidneys.  In  the  second  series, 
previous  to  feeding  the  animals  the  contaminated 
food,  the  thoracic  duct  was  ligated  and  in  this 
series  the  organisms  were  only  rarely  recovered  from 
the  organs.  The  fact  that  the  organisms  were  rarely 
found  when  the  thoracic  duct  was  ligated  and  were 
most  frequently  found  in  the  mesenteric  glands  when 
the  thoracic  duct  was  not  ligated,  would  go  to  prove 
that  the  lacteal  route  is  the  most  common  one. 

Tn  proof  that  the  organisms  may  reach  the  gall- 
bladder by  other  routes  than  by  way  of  the  bile  ducts, 
Lartigan  ligated  the  common  duct  in  ten  dogs.  To 
five  of  these  he  fed  small  doses  of  either  arsenic  or 
bichloride  of  mercury  in  order  to  produce  an  ulcer- 
ated condition  of  the  bowels.  Then  lie  fed  them  on 
food  contaminated  with  the  bacillus  pyocyaneus. 
The  other  five  were  fed  upon  the  contaminated  food 
without  having  first  produced  the  experimental  lesion. 
In  the  first  series  the  organism  was  recovered  three 
times  from  the  gallbladder  and  in  the  second  series 
twice,  thus  proving  that  infection  can  reach  the  gall- 
bladder from  the  intestines  by  other  channels. 


In  reviewing  the  work  of  these  men  three  ques- 
tions naturally  arise:  First.  Does  the  finding  of 

bacteria  in  normal  tissues  prove  that  these  bacteria 
passed  through  the  intestinal  wall  into  the  circula- 
tion by  a normal  process.  Second.  Do  the  organisms 
reach  the  general  circulation  from  the  intestines 
through  the  portal  system  or  through  the  lacteals. 

Third.  Do  organisms  from  the  intestines  usu- 
ally reach  the  gallbladder  through  the  portal  system 
or  through  the  bile  ducts. 

In  answer  to  the  first  question  we  know  that  no 
person  goes  for  any  great  length  of  time  without  at 
least  som,c  slight  manifest  lesion  of  the  mucous  mem- 
brane of  the  intestines,  and  there  is  probably  no  time 
when  at  least  some  microscopic  lesions  do  not  exist. 
Further,  we  know  that  when  lesions  are  present  bac- 
teria pass  through  them.  This  has  been  demonstrated 
by  every  clinician  by  obtaining  typhoid  bacilli  from 
the  blood  in  typhoid  fever.  In  view  of  these  facts,  i 
it  would  seem  that,  although  it  were  possible  for 
organisms  to  enter  the  portal  radicles  as  Adami  be- 
lieves, they  would  be  insignificant  in  numbers  as 
compared  with  those  passing  through  the  ever  present 
lesions. 

In  answer  to  the  second  question,  if  the  work  of 
Wrzosek  proves  anything  it  proves  that  the  usual 
route  to  the  general  circulation  from  the  intestines  is 
through  the  lacteals  and  thoracic  duct.  Lartigan's  1 
work  has  no  bearing  upon  this  question,  for  he  failed 
to  recognize  the  possibility  of  the  lacteal  route.  Ilis 
work  simply  proves  that  the  organisms  can  and  do 
reach  the  gallbladder  through  another  -route  than 
by  the  bile  ducts. 

This  work  was  undertaken  to  throw  some  light 
if  possible  upon  the  third  question.  In  this  work 
the  bacillus  pyocyaneus  was  used,  being  injected 
into  the  viscus  with  a hypodermic  needle  under  strict 
aseptic  and  antiseptic  precautions.  Cultures  were 
made  from  the  gallbladders  of  several  of  the  animals 
at  the  time  of  operation  to  determine  if  the  bacillus 
pyocyaneus  is  ever  found  in  the  gallbladder  of  these 
animals.  In  no  instance  was  it  obtained. 

Series  1. 

Problem.  Do  organisms  readily  ascend  the  bile 
ducts  from  the  duodenum  in  the  presence  of  an  im- 
paired peristalsis  ? 

Group  1.  Technic.  A ligature  was  placed  about 
the  duodenum  just  above  the  entrance  of  the  common 
duct  and  another  was  placed  about  twelve  or  fifteen 
centimeters  lower  and  into  this  loop  two  cubic  cen- 
timeters of  a virulent  culture  were  injected. 

Date  Hours  elapsed 
Animal  of  ex-  before  cul- 

No.  used  periment.  ture  made  Result. 

1.  Belgian  Hare  Mar.  18  24  Posilive 

2.  “ Mar.  27  24  Negative 
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OO 


3. 

4. 

5. 

0.  Dog 
Group  2 


Mar. 

Mar. 

April 


27 

30 

1 


April  13 


26 

28 

30 

no 


Positive 

Positive 

Positive 

Positive 


Control.  Technic.  Two  cubic  centi- 
meters of  the  virulent  culture  were  injected  into  the 
stomach  with  no  interference  with  the  duodenum. 

Date  Hours  elapsed 


Animal 
No.  used 
1.  Belgian  Hare 


of  ex-  before  cul- 
periment.  ture  made  Kesult. 


April 

April 

April 


48 

52 

52 


Negative 

Negative 

Negative 


This  series  demonstrates  that,  although  organisms 
may  not.  readily  ascend  the  common  and  cystic  ducts 
to  the  gallbladder  under  normal  conditions,  when 
peristalsis  is  impaired  they  not  only  readily  enter 
the  common  duct  but  usually  do,  there  being  only 
one  experiment  in  which  infection  of  the  gallbladder 
did  not  result.  In  this  experiment,  the  second  in 
the  series,  the  animal  did  not  completely  recover 
from  the  anesthetic,  dying  in  twelve  hours.  Had  I 
made  cultures  from  the  common  and  cystic  ducts  I 
would  probably  have  recovered  the  organisms,  for  My- 
ake  in  a large  series  of  normal  animals  invariably 
found  organisms,  usually  the  colon  bacillus,  in  the 
common  duct  and  the  ampulla  of  Vater,  although  the 
gall-bladder  and  cystic  and  hepatic  ducts  were  sterile. 
Netter  and  DuClaux  obtained  similar  results. 

In  studying  the  history  of  the  cases  of  chronic 
cholecystitis  it  is  found  that  one  of  the  most  coupon 
predisposing  factors  is  constipation.  Particularly  is 
this  true  in  the  calculous  variety.  With  the  lax  con- 
dition of  the  bowel  there  is  also  a relaxation  of  the 
musculature  of  the  gallbladder  and  ducts.  Further, 
when  there  is  a torpid  condition  of  the  bowel,  bac- 
teria are  found  in  greater  numbers.  So  here  in  the 
patients  is  the  very  same  condition  that  I have  pro- 
duced in  the  animals,  namely,  an  impaired  peristal- 
sis with  an  increased  number  of  bacteria. 

Series  II. 

Problem.  To  demonstrate  the  possibility  of  infec- 
tion reaching  the  gallbladder  by  way  of  the  portal 
vein  in  the  presence  of  small  lesions  in  the  mucous 
membrane  of  the  intestines. 

Group  1.  Technic.  A loop  of  ileum,  fifteen  or 
twenty  centimeters  in  length,  was  ligated  off,  and  an 
experimental  lesion  produced  in  the  mucous  mem- 
brane by  scratching  it  with  the  hypodermic  needle; 
at  the  same  time  two  cubic  centimeters  of  the  culture 


were  injected. 

Date 

Hours  elapsed 

Animal 

of  ex- 

before cul- 

No. 

used 

periment. 

ture  made 

Result. 

1. 

Belgian  Hare 

April  1 

16 

Negative 

2. 

U 

April  2 

32 

Negative 

3. 

U 

April  2 

24 

Negative 

4. 

u 

April  2 

* 56 

Negative 

5. 

u 

April  3 

53 

Negative 

Negative 
Negative 
Negative 


6.  “ April  3 52  Negative 

Group  2.  Technic.  The  common  duct  was  ligated 
and  two  cubic  centimeters  of  the  culture  were  in- 
jected into  the  stomach  in  the  first  and  second,  and 
into  the  duodenum  in  the  third  experiment. 

Date  Hours  elapsed 
Animal  of  ex-  before  cul- 

No.  used  peri  merit  ture  made  Result. 

1.  Dog  Feb.  16  48 

2.  “ Feb.  22  72 

3.  “ Feb.  22  72 

The  series  would  tend  to  show  that  organisms  do 

not  readily  reach  the  gallbladder  from  the  intestines 
through  the  portal  circulation,  at  least  when  the  le- 
sions in  the  mucous  membrane  are  small. 

Series  III. 

Problem.  Should  infection  pass  into  the  portal 
vein  from  the  intestines,  as  claimed  by  Adami,  would 
it  reach  the  gallbladder  by  passing  into  the  bile  ducts 
in  the  liver? 

Technic.  Two  cubic  centimeters  of  the  culture 
was  injected  into  the  portal  vein  in  the  first  dog 
and  four  in  the  second. 

Date  Hours  elapsed 
Animal  of  ex-  before  cul- 

No.  used  periment.  ture  made  Result. 

1.  Dog  May  5 32 

2.  “ May  22  103 

This  work,  although  small,  would  indicate  that 

even  were  organisms  to  reach  the  portal  vein  from 
the  intestines  they  would  not  enter  the  hepatic 
ducts.  This  agrees  with  the  work  of  Carmichael. 

If  we  refer  to  the  histology  of  the  liver  this  is 
just  what  we  should  expect,  for  we  find  that  the  inter- 
lobular veins  of  the  portal  system  terminate  in  cap- 
illaries which  empty  into  the  intralobular  branches 
of  the  hepatic  veins.  The  liver  cells  are  arranged  in 
groups  in  the  meshes  of  the  capillaries  in  such  a 
manner  that  at  least  one  side  is  in  contact  with  the 


Negative 
Negative 


Human  liver  ( Slide  No. 

a.  Intralobular  vein. 

b.  Bile  capillaries. 

c.  Blood  corpuscles. 


522.  Author's  Collection).  X 1000. 


capillary  wall.  The  terminal  bile  ducts  lie  in  the 
centers  of  groups  of  cells.  By  consulting  the  illus- 
tration it  will  he  seen  that  the  natural  course  for  the 
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organisms  is  to  pass  through  the  capillaries  into  the 
intralobular  branches  of  the  hepatic  veins.  In  order 
for  an  organism  to  reach  the  bile  duct,  it  must  pass 
through  the  capillary  wall,  through  or  between  the 
liver  cells,  and  through  the  wall  of  the  bile  duet,  if  it 
has  a wall  which  it  probably  does.  The  liver  cells 
are  external  to  the  capillary  walls  and  cannot  pick 
up  organisms  out  of  the  blood  stream  as  can  the  leu- 
cocytes. 

But  if  organisms  cannot  reach  the  gallbladder  by 
way  of  the  portal  vein  and  the  liver,  in  what  manner 
do  they  reach  it  from  the  general  circulation  ? That 
they  do  is  proven  by  the  work  of  Futterer,  Black- 
stein  and  Dorr,  who  injected  organisms  into  the  su- 
perficial veins  and  then  recovered  them  from  the  gall- 
bladder. When  organisms  are  injected  into  the  gen- 
eral circulation  they  can  be  recovered  from  other  or- 
gans than  the  gallbladder.  Thev  reach  these  other 
organs  through  the  arteries.  Now,  then,  if  it  is 
possible  for  organisms  to  reach  other  organs  through 
the  arteries,  it  must  also  be  possible  for  them  to 
reach  the  gallbladder  through  the  arteries.  The  gall- 
bladder, cystic  duct,  common  duct,  and  at  least  the 
lower  portion  of  the  hepatic  ducts  are  lined  by  mu- 
cous membrane.  This  is  supplied  by  arterial  blood 
and  one  of  the  functions  of  this  membrane  is  to  se- 
crete so  that,  were  bacteria  to  be  brought  to  this 
membrane,  some  of  them  would  undoubtedly  pass 
through  into  the  bile.  This  is  a route  which  infec- 
tion might  take  but,  before  we  can  make  any  defi- 
nite statements,  the  following  problems  must  be 
worked  out. 

First.  Route  by  which  organisms  reach  the  gen- 
eral circulation  from  the  intestines: 

A.  Through  the  lacteals  and  the  thoracic  duct; 

B.  Through  the  portal  vein.  Some  work  has 
been  done  along  this  line  but  it  requires  more. 

Second.  Route  by  which  organisms  in  the  general 
circulation  may  reach  the  gallbladder : 

A.  Through  the  cystic  and  hepatic  arteries; 

B.  Through  the  portal  vein. 

1 hope  to  be  able  to  report  upon  these  problems 
some  time  in  the  near  future. 

Conclusions. 

First.  Motile  organisms  can  and  usually  do  reach 
the  gallbladder  from  the  intestines  by  ascending  the 
common  and  cystic  ducts. 

Second.  Organisms  rarely  if  ever  reach  the  gall- 
bladder from  the  intestines  by  way  of  the  portal 
vein.  The  tubercle  bacillus  and  the  ameba  eoli  are 
probably  exceptions  to  this.  But  these  organisms  pro- 
duce an  infection  of  the  liver  first,  and  an  infection 
of  the  gallbladder  is  secondary  to  the  liver  infection. 
These  organisms  extend  deeply  into  the  intestinal 
wall  and  probably  enter  the  smallest  branches  of  the 
portal  vein  directly.  ■ 
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Third.  Infective  organisms  can  reach  the  gall- 
bladder through  another  route,  the  exact  course  of 
which  must  be  worked  out. 

In  conclusion,  1 wish  to  express  my  appreciation 
to  the  Department  of  Veterinary  Medicine  at  the 
State  College  for  the  use  of  their  laboratories  and  op- 
erating room  and  for  the  many  kindnesses  shown  me 
in  this  work  and  especially  to  Dr.  J.  A.  McKibben 
who  so  faithfully  assisted  me. 
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DISCUSSION. 

Dr.  K.  A.  J.  Mackenzie,  of  Portland:  The  study  of  in- 

fections is  always  very  fascinating,  and  the  interest,  zeal 
and  good  honest  work  which  the  writer  of  this  paper  has 
put  into  the  subject  must  commend  itself  to  all  thinking 
physicians.  I am  as  much  interested  in  the  surgery  of 
the  gallbladder  as  in  infections  of  the  galltracts.  I do 
not  think  I can  add  much  by  way  of  discussion  to  the 
etiology  of  gallbladder  infections.  I think  it  is  pretty 
well  settled  that  the  nuclei  of  the  individual  gallstone  are 
dead  bacteria.  The  point  where  the  infection  of  the  gall- 
bladder touches  the  work  of  the  surgeon  is  the  point  where 
I would  like  to  make  a few  remarks.  I believe  gallstones 
exist  in  many  individuals  for  years  without  producing  the 
slightest  disturbance.  I think  in  the  majority  of  cases 
it  is  a very  harmless  factor,  but  when  the  gallstone  or 
whatever  agency  is  at  work  brings  about  a state  or  trauma 
of  the  galltracts,  then  the  surgeon  sees  the  beginning  of 
new  activities  which  belong  to  the  most  important  part 
of  the  whole  subject  under  discussion,  the  installation,  if 
you  like,  of  the  mixed  infection.  In  surgery  of  the  gall- 
tracts, when  mixed  infection  takes  place,  the  whole  picture 
changes,  and  it  is  always  possible  to  establish  that  that 
event  has  taken  place  by  clinical  evidence.  The  surgi- 
cal procedure  must  then  be  adapted  to  each  clinical 
problem  as  it  presents  itself.  I believe  this  is  a class  of 
study  which  should  be  encouraged  among  research  work- 
ers. 

Dr.  R.  C.  Coffey,  of  Portland:  During  the  last  few 

months  I have  been  conducting  some  experiments  in  the 
study  of  the  pancreas.  In  a certain  series  of  operations 
I have  first  transplanted  the  common  bile  duct  lower  down, 
and  from  four  to  six  weeks  afterward  have  gone  on  with 
the  pancreatic  operation.  A very  strange  thing  has  oc- 
curred in  all  of  these  cases.  The  common  bile  duct,  in 
the  course  of  four  weeks,  became  distended  until  it  was 
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fully  as  large  as  the  gallbladder,  larger  than  my  thumb. 
I supposed  at  first  that  my  implantation  had  been  con- 
stricted, but  upon  opening  the  intestine  I found  it  was 
wide  open,  and  that  it  was  apparently  intraintestinal  pres- 
sure which  was  damming  this  back  into  the  gallduct  be- 
cause it  had  evidently  lost  its  sphincter  or  valve. 

Dr.  E.  A.  Sommers,  of  Oregon  City:  I would  like  to 

dispute  the  statement  that  gallstones  may  exist  a life- 
time without  any  symptom  in  many  instances.  I do  not 
believe  this  to  be  the  case.  I believe  in  many  cases  colic, 
acute  attacks  of  indigestion  and  other  apparently  unac- 
countable pains  are  due  to  this  cause.  I think  they  may 
not  be  sufficiently  severe  for  surgical  interference,  but 
they  do  cause  some  disturbance. 

Dr.  Andrew  C.  Smith,  of  Portland:  I wish  to  raise  ob- 

jection to  this  old  theory  that  the  presence  of  gallstones, 
if  not  definitely  announced  by  clinical  symptoms,  is  not  a 
menace  to  health.  I believe  that  the  opposite  is  the  case 
in  a great  majority  of  instances.  I do  not  believe  that 
gallstones  should  be  permitted  to  remain.  It  is  true  that 
in  many  cases  they  do  remain  indefinitely  without  produc- 
ing distinct  symptoms,  but  they  more  often  produce  some 
sort  of  reflex  trouble,  and  they  should  be  removed.  Then, 
again,  they  bring  about  a greater  susceptibility  of  the 
galltract  to  infection,  and  when  it  does  become  infected  in 
the  presence  of  stones,  the  infection  is  intensified.  There- 
fore, I believe  that  the  practice  of  Mayo  and  others  of  ex- 
ploring for  stones  while  laparotomizing  for  other  condi- 
tions, when  there  is  the  slightest  history  of  gastric  or  ab- 
dominal symptoms,  is  a good  one.  I had  an  illustration  a 
few  days  ago  of  the  value  of  such  exploration  while  re- 
moving the  appendix  of  a woman  who  had  previously 
undergone  an  unnecessary  operation  for  vague  abdominal 
pains.  After  removing  the  appendix,  I examined  the  gall- 
bladder and  found  a stone  as  large  as  a pigeon’s  egg. 
which  I believe  was  the  cause  of  her  former  symptoms. 

Dr.  Gustav  Baar,  of  Portland:  I would  like  to  add  to 

the  above  the  testimony  of  Dr.  Kerr,  who  has  operated  on 
5,000  cases.  He  states  that  he  operates  on  but  twenty 
per  cent,  of  all  cases  that  apply  to  him  for  this  operation, 
and  he  states  the  exact  indications  for  gallstone  operation. 
He  states  that  eighty  per  cent,  remain  in  the  body  as  a 
bullet  would  remain,  without  causing  any  further  dis- 
turbance. I do  not  feel  that  we  ought  to  subject  persons 
without  grave  symptoms  to  exploratory  gallstone  opera- 
tions. 

Dr.  Else,  in  closing:  I believe  with  Dr.  Mackenzie,  that 

gallstones  are  due  usually,  if  not  always,  to  a preceding 
infection.  I believe  that  the  condition  of  the  bowels  play 
an  important  part  because  nearly  all  cases  give  a history 
of  constipation.  In  the  work  that  I did  the  only  cases  in 
which  the  infection  reached  the  gallbladder  were  those 
in  which  I had  interfered  with  the  peristaltic  action.  We 
must  remember  that  in  cases  of  chronic  constipation  we 
have  a lax  condition  of  the  musculature  of  the  gallbladder 
and  ducts.  I do  not  believe  a single  case  of  “symptomless” 
gallstones  ever  existed.  In  regard  to  exploratory  operations 
in  these  indefinite  cases,  I do  not  at  the  present  time  recall 
the  percentage  of  cases  in  which  carcinoma  follows  gall- 
stones, but  it  is  quite  high.  The  Mayo  brothers  report  finding 
carcinoma  but  rarely  at  the  time  of  operation  in  a large 
series  of  operations  for  gallstones.  We  know  that  chronic 
irritation  is  a very  frequent  cause  of  carcinoma.  In  view  of 
these  facts  that  chronic  irritation  produces  carcinoma,  that 
carcinoma  is  known  to  frequently  follow  gallstones,  and 
that  carcinoma  is  rarely  present  when  the  case  is  operated 
upon  early,  it  would  seem  to  me  that  an  exploratory  opera- 
tion is  indicated  in  all  suspected  cases. 
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CONSTIPATION  AND  RESECTION  OF  THE 
COLON.* 

By  Caspar  W.  Sharples,  M.  D., 

SEATTLE,  WASH. 

The  large  intestines  possess  the  same  peristaltic 
movements  that  the  small  ones  do.  The  food  passes 
the  full  length  of  the  small  intestine  in  about  four 
hours  but,  on  the  other  hand,  taking  eighteen  to 
twenty-four  hours  to  pass  the  much  shorter  route  of 
llie  larger  one  and  then  to  he  passed  out  as  feces.  We 
should  not,  however,  consider  that  all  this  time  is 
spent  in  the  passage  of  food  or,  in  other  words, 
the  individual  particles  of  the  residue  in  the  large 
intestine  do  not  consume  the  whole  of  the  twenty-four 
hours  in  traveling  through  the  length  of  the  large 
intestine,  for  we  are  told  that  the  feces  are  stored 
in  the  colon  and  sigmoid  flexures  and,  also,  that  in 
their  passage  through  the  colon  they  are  lodged  in 
sacculi  during  the  pauses  between  peristaltic  waves. 

During  their  sojourn  in  the  large  intestine  the 
contents  undergo  a putrefactive  and  fermentative  de- 
composition in  excess  of  any  digestive  changes.  The 
function  of  absorption  of  the  fluids  in  the  contents  is 
far  in  excess  of  the  secreting  function.  Not  only  are 
the  watery  parts  absorbed,  but  also  fluid  proteids. 
Toxic  substances  are  more  readily  absorbed  there  than 
they  are  in  the  stomach.  Observations  from  an  intes- 
tinal fistula  show  that  a considerable  quantity  of  feces 
may  be  the  result  of  secretion  from  the  mucous  mem- 
branes and  epithelial  desquamation.  It  has  been  shown 
experimentally  that,  if  a loop  containing  the  lower 
part  of  the  small  and  the  upper  portion  of  the  large 
intestine  be  excluded  by  a ligature,  that  a mass  of 
fecal  character  will  be  found  in  it,  but  if  a loop 
of  colon  alone  be  excluded  that  only  a watery  exudate 
containing  salt  will  be  found.  The  bacteria  that 
normally  inhabit  the  intestines,  of  course,  carry  on 
their  part  of  this  process  of  decomposition. 

We  have,  then,  for  the  function  of  the  large  intes- 
tine their  peristaltic  movements  from  the  cecum  to 
the  rectum,  the  absorption  of  liquids,  the  secretion 
of  some  fluids  from  the  mucous  membrane,  the  forma- 
tion of  the  feces  and  storage. 

As  the  result  of  many  observations  made  in  the 
course  of  abdominal  operations,  much  importance  is 
attached  to  the  mere  presence  of  adhesions  in  caus- 
ing disturbances  of  the  functions  of  the  intestinal 
tract.  Especially  has  this  been  marked  after  opera- 
tions on  the  appendix.  Some  cases  of  appendiceal 
operations,  in  which  practically  only  a few  adhe- 
sions around  the  organ  have  been  found  and  no 
material  gross  changes  in  tissues  of  the  organ  itself, 
have  shown  a remarkable  relief  from  some  of  the 
symptoms  that  are  so  frequently  included  under  the 
head  of  indigestion,  and  also  of  constipation.  In  two 

•Read  before  the  first  meeting'  of  the  Medical  Associations 
of  the  Pacific  Northwest,  Seattle,  Wash.,  July  20-23,  1903. 


r>s 


RESECTION  OF  THE  COLON— SHARPLES. 


VOL.  1.  NO.  2. 

New  Series. 


cases  operated  upon,  1 was  told  that  constipation 
had  been  relieved  after  the  operation.  One  was  a 
chance  case  with  a concretion  in  the  tip  that  was 
operated  upon  at  the  end  of  a mild  exacerbation,  and 
in  the  second  there  was  a hooked  up  appendix  with 
marked  adhesions  and  very  little  wrong  in  the  appen- 
dix itself.  Relief  of  chronic  constipation  associated 
with  chronic  appendicitis,  coincident  with  removal  of 
the  appendix,  had  been  noted,  hut  it  did  not  occur  to 
me  that  there  might  be  any  relation  between  the  con- 
dition of  the  appendix  and  constipation  other  than 
one  of  the  manifestations  of  a disturbance  of  intes- 
tinal digestion  due  to  a chronic  appendicitis. 

We  have  been  taught  to  recognize  the  importance 
of  adhesions  around  the  gallbladder  on  the  digestive 
process,  by  noticing  the  relief  experienced  by  patients 
after  operations  which  removed  the  adhesions,  even 
if  no  gross  changes  were  found  in  the  gallbladder 
or  ducts.  So,  when  we  read  the  monograph  on  The 
Operative  Treatment  of  Chronic  Constipation,  by  W. 
Arbuthnot  Lane,  and  associate  it  with  some  of  his 
reported  cases  we  may  not  consider  his  claims  so 
extravagant  as  they  appear  at  first. 

The  cecum,  ascending  transverse  and  descending 
colon,  as  well  as  the  sigmoid  flexure,  are  held  in  po- 
sition by  folds  of  the  peritoneum.  The  cecum  is 
held  in  place  by  the  mesocecum,  or  simply  by  a layer 
of  peritoneum  passing  in  front  of  it.  The  ascending 
and  descending  colon  are  held  in  place  by  a meso- 
colon or,  like  the  cecum,  with  a layer  of  peritoneum 
across  the  front.  So  these  three  portions  of  the 
large  intestine  are  only  about  one-half  covered  with 
peritoneum  and  are  the  comparatively  fixed  portions. 
The  transverse  mesocolon  is  a broad  fold  that  holds 
the  transverse  portion  to  the  posterior  abdominal 
wall  and  consists  of  two  ascending  layers  of  the 
great  omentum,  which  separate  to  surround  the  trans- 
verse colon  and  join  moderately  closely  behind  it  to 
the  spine,  diverging  in  front  of  the  duodenum.  The 
mesosigmoid  is  a fold  of  peritoneum  holding  down 
the  sigmoid. 

The  blood  vessels  of  the  cecum,  ascending  and  de- 
scending colon,  are  described  as  “passing  beneath  the 
peritoneum”  and  as  being  “covered  with  peritoneum 
only  on  their  anterior  aspect,”  while  the  vessels  of  the 
transverse  colon  pass  “forward  between  the  layers 
of  the  transverse  mesocolon.”  The  peritoneal  cov- 
ering of  the  ascending  and  descending  colon  is  only 
about  fifty  per  cent.,  while  that  of  the  transverse  is 
eighty  per  cent.  At  the  point  where  the  descending 
colon  begins  there  is  a hand  called  the  costo-colic 
fold  which  connects  the  colon  to  the  lower  surface  of 
the  diaphragm  between  the  tenth  and  eleventh  ribs. 

The  earliest  and  most  ^conspicuous  changes  take 
place  in  the  large  intestine  and  are  most  important, 
in  the  first  instance,  in  the  cecum,  extending  from 
there  on  to  the  rest  of  the  large  bowel.  This  may 


become  dilated  and  elongated  so  that  it  occasionally 
fills  the  entire  pelvis  and  acquires  an  abnormal  “fix- 
ity” to  the  posterior  wall  of  the  abdomen  by  the  de- 
velopment of  adhesions  between  the  outer  aspect  of 
the  bowel  and  the  peritoneum  covering  the  abdominal 
wall  in  the  cavity.  In  advanced  cases  these  adhesions 
may  he  supplemented  by  a mesentery  of  some  size. 
These  adhesions  may  merely  fix  the  large  bowel  or 
may  constrict  its  lumen  in  one  or  more  situations. 
They  likewise  may  tie  down  a part  of  the  appendix 
to  the  iliac  fossa,  so  that  the  tip  remains  free  and 
the  proximal  portion  is  hooked  up  and  hound  down. 
The  release  of  these  adhesions  without  disturbing  its 
mesentery  allows  the  appendix  to  assume  its  normal 
position.  Resulting  from  this,  we  see  that  the  appen- 
dix with  the  abnormal  adhesions  has  to  act  as  a liga- 
ment to  prevent  the  descent  of  the  cecum,  being  a 
function  not  intended.  Should  the  cecum  become 
loaded  it,  of  course,  drags  down  the  appendix,  and 
these  abnormal  adhesions,  at  least  temporarily,  oc- 
clude its  lumen.  However,  if  the  distention  occurred 
in  early  life  and  the  adhesions  at  the  same  time,  we 
might  find  the  appendix  posterior  to  the  colon. 

The  upper  limit  of  the  ascending  colon  may  be  ab- 
normally fixed  by  adhesions,  which  contracting,  draw 
the  flexure  up  and  oppose  the  downward  displace- 
ment. Associated  with  these  changes  there  may  be 
found  a wasting  of  the  muscular  coats.  From  this 
point  we  have  a sharp  fall  or  prolapse  of  the  trans- 
verse colon  forming  one  arm  of  a loop,  the  other 
being  formed  by  the  left,  side  of  the  transverse  colon, 
the  extermity  of  which  is  held  in  place  by  the  costo- 
colic  band,  increased  in  size  and  strength  by  new  for- 
mation, having  for  its  object  to  sustain  the  added 
weight. 

As  a result  of  the  descent,  the  ascending  colon  on 
the  one  hand  and  the  abnormal  descending  part  of  the 
transverse  colon,  we  have  adhesions  formed  between 
them.  A like  condition  exists  on  the  opposite  side. 
These  tend  to  prevent  a return  to  a natural  position 
and  the  further  contraction  of  these  bands  pull  the 
transverse  colon  further  down.  What  has  been  said 
about  the  ascending  colon  in  turn  applies  to  the  de- 
scending. 

The  sigmoid  is  a movable  part  of  the  bowel.  As 
a result  of  adhesions  the  sigmoid  is  drawn  closer  to 
the  pelvic  wall  and  consequently  straightened.  As 
these  adhesions  develop,  its  length  decreases,  the 
tube  is  narrowed  and  the  wall  made  thinner.  These 
adhesions  may  not  he  uniform  through  its  entire 
length.  Rands  may  form  binding  some  portions  to 
the  pelvic  wall,  which  portions  in  turn  are  constrict- 
ed, causing  dilatation  of  intervening  portions.  If, 
however,  the  adhesions  should  form  at  or  near  the 
junction  with  the  rectum  this  condition  would  re- 
sult. 

I cannot  make  out  to  my  satisfaction  to  what  Mr. 
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Lane  attributes  the  origin  of  this  condition  of  adhe- 
sions. To  quote  one  paragraph  in  full:  “What  1 

want  to  impress  on  his  attention  is  the  fact  that  in 
our  usual  state  of  civilization  the  trunk  of  the  in- 
dividual is  erect,  either  in  the  standing  or  sedentary 
posture,  from  the  time  he  gets  up  till  he  goes  to 
bed,  and  while  the  trunk  is  erect,  even  for  an  in- 
stant, the  tendency  to  the  falling  of  the  viscera  from 
their  normal  position  exists  and  after  a time,  in 
favorable  circumstances,  that  tendency  must  become 
an  actuality.  This  tendency  to  drop  is  exaggerated 
by  the  results  of  artificial  feeding  in  early  life.  Even 
the  usual  attitude  of  defecation  is  artificial  and 
harmful.” 

He  also  says:  “The  chief  difficulties  which  I have 
experienced  in  explaining  the  several  changes  which 
exist  is  that  the  presence  of  the  adhesions  described 
herein  are  not  regarded  as  evidence  of  inflammation, 
but  are  developed  to  oppose  the  displacement  of  vis- 
cera, the  tendency  to  which  exists  whenever  the 
erect  posture  of  the  trunk  is  assumed.” 

Mr.  Lane  pays  most  stress,  as  a causataive  factor, 
on  the  overloading  of  the  cecum  and  ascending  colon. 
In  women  this  is  increased  by  the  constriction  of  the 
waist  and  the  weakening  of  the  abdominal  muscles 
by  corsets.  The  sitting  position  during  defecation 
tends  to  force  the  viscera  into  the  pelvis  and  espe- 
cially the  cecum  and  transverse  colon,  while  in  the 
squatting  position,  the  natural  attitude  of  defecation, 
the  forcible  apposition  of  the  thigh  and  abdomen 
aid  in  emptying  the  cecum  and  transverse  colon, 
forces  up  the  sigmoid,  dragging  the  rectum  upward 
so  that  the  passage  of  feces  is  assisted.  In  this  pos- 
ture the  intra-abdominal  contents  are  subjected  to 
greater  pressure  than  in  any  other. 

The  mechanical  point  of  stagnation  would  be  the 
cecum  and  ascending  colon.  Perhaps  the  dragging 
and  irritation  of  the  walls  would  produce  some  in- 
flammatory results.  Then,  too,  the  stagnation  should 
produce  an  increase  of  the  bacteria  of  that  region. 

These  theoretical  facts  were  presented,  observations 
made  of  pathologic  conditions  and  the  following  oper- 
ations performed,  from  which  he  developed  his  oper- 
ation of  complete  removal  of  the  colon  for  constipa- 
tion. At  first  transitory  relief  was  found  on  re- 
moving the  appendix  and  breaking  up  some  adhe- 
sions, but  cecal  pain  returned.  Next  in  development 
of  this  operation  came  the  relief  of  certain  adhesions 
and  altered  positions  of  the  organs  in  question;  next, 
a lateral  ansatomosis  between  the  ileum  and  sigmoid 
with  an  early  return  of  cecal  pain,  for  which  the 
ileum  had  to  be  divided. 

In  several  of  these  cases  the  patients  were  an- 
noyed by  hard  dry  masses  of  fecal  matter  in  the 
ileum,  which  he  considered  to  have  been  formed  as 
a result  of  secretions  in  the  large  bowel.  However,  he 
removed,  in  future  cases,  the  bowel  so  far  as  the  splen- 


ic flexure  with  an  ilio-sigmoid  anastomosis  and  found 
that  the  descending  colon  was  liable  to  dilate  sooner 
or  later,  causing  unsatisfactory  evacuations,  discom- 
forts and  pain  from  distention  by  gas  and  fecal 
matter.  So  we  come  to  his  present  procedure,  i.  e., 
removal  of  the  entire  large  intestine.  He  makes 
the  statement  that  in  some  cases  the  division  of  the 
ileum  and  its  subsequent  implantation  relieves  all 
of  the  toxemia,  that  the  removal  of  the  large  bowel  is 
not  accompanied  with  much  danger  to  life  unless 
the  patient  is  very  toxic  or  feeble,  that  if  the  cases 
are  toxic  there  is  great  risk  of  infecting  the  abdominal 
wall,  from  which  cause  two  of  his  patients  have  died. 

Mr.  Lane’s  cases,  reported  in  the  British  Medical 
■Journal,  Jan.  18,  1908,  showed  some  very  brilliant 
results  in  gain  of  flesh  and  general  health,  and  from 
that  down  the  list  to  some  that  are  benefited  but 
not  to  a very  great  degree,  this  latter  class  being  far 
in  the  minority.  The  report  of  these  cases  and  his 
procedure  at  that  time  provoked  in  subsequent  issues 
of  the  Journal  some  very  severe  criticism  of  such  a 
hazardous  procedure.  It  was  also  shown  by  Dr.  Co- 
bendy,  from  a study  of  Mr.  Lane’s  cases,  that  the 
feces  differed  from  the  normal  only  in  the  flora  which 
occupy  the  cecum  and  that  digestion  was  carried 
on  perfectly. 

In  the  June  issue  of  Progressive  Medicine,  1909, 
is  an  abstract  of  some  work  done  by  Alglave  on  ex- 
clusion or  short  circuiting  of  the  colon,  the  illustra- 
tion showing  the  effects  of  this  procedure  upon  dogs 
and  pigs.  At  first  glance  these  facts  might  be  taken 
as  arguments  against  the  performance  of  this  opera- 
tion. The  circumstances  differ  in  these  regards.  Mr. 
Lane’s  operation,  early  in  his  work,  was  a short 
circuiting  of  the  ileum  into  the  sigmoid  (it  now  being 
a resection),  from  which  he  found  that  various  dis- 
turbances arose  in  the  colon  and  also  in  the  fact  that 
the  experiments  of  Alglave  were  carried  on  in  young 
animals,  and  the  review  of  his  work  shows  that  this 
operation  retarded  their  growth. 

Taking  it  for  granted  that  the  removal  of  the  colon 
is  injurious  to  the  normal  individual,  the  amount 
of  injury  from  that  cause  must  be  weighed  against 
the  baneful  effects  of  the  toxemia  and  cecal  pains 
of  constipation. 

Dr.  C.  E.  Guthrie,  of  Columbia,  Wash.,  asked  me 
to  see  the  following  case  and  afterward  to  operate 
upon  it  and  I am  indebted  to  him  for  many  facts 
of  history: 

Mrs.  II.  N.,  aged  sixty-six  years,  a Dane  and  an 
only  child.  Father  died  over  fifty  years  old  from  an 
unknown  cause,  but  given  by  her  as  worry.  Mother 
died  at  age  of  forty-three  during  a seizure  of  epilepsy. 

Mrs.  N.  was  married  at  the  age  of  thirty-two  and 
had  four  children,  the  last  one  born  at  the  age  of 
thirty-eight,  since  when  she  has  not  menstruated. 
The  first  child  was  born  dead;  there  was  one  pair 
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of  twins.  She  had  no  trouble  during  labor  or  com- 
plications afterward.  She  had  no  severe  sickness 
during  her  lifetime  until  twenty  years  ago.  She 
was  not  constipated.  At  that  time  she  had  a severe 
attack  of  influenza,  following  which  she  had  a relapse 
which  confined  her  to  her  bed  for  ten  weeks.  I could 
not  make  out  the  nature  of  this  relapse,  excepting 
that  she  was  severely  constipated  during  it,  and  since 
that  time  has  been  habitually  so.  She  has  never  since 
had  any  severe  illness.  There  is  no  history  of  any 
vther  abnormal  condition. 

Her  life  for  the  last  five  or  six  years  was  one 
of  misery  from  the  constipation,  never  having  a 
movement  without  some  sort  of  aid.  She  has  taken 
every  sort  of  physic  that  she  could  hear  of  and  has 
used  from  one  to  a dozen  enemata  a day.  Two  ounces 
of  castor  oil  failed  in  its  purpose  except  by  aid  of 
enemata.  She  suffered  a great  deal  of  pain,  at  first 
in  the  lower  abdominal  region,  later  following  the 
course  of  the  colon.  For  this  pain  she  at  times  took 
a teaspoonful  of  tincture  of  opium  without  much  re- 
lief. She  became  very  nervous  and  feeble  and  unable 
to  do  her  work.  When  I first  saw  her,  about  the  mid- 
dle of  December,  1908,  her  expression  was  drawn 
and  expressive  of  her  torture.  She  was  lying  in  bed 
with  her  knees  drawn  up ; her  pulse  was  small  and 
thin  ; her  appetite  was  gone ; her  food  caused  distress. 

She  said  she  had  piles,  which  proved  to  be  only  a 
rectal  irritation.  She  could  not  take  the  enemata 
without  pain  and  could  not  stand  the  pain  without 
the  enemata.  She  said  she  would  feel  gas  in  the 
intestinal  (by  which  I take  it  she  referred  to  the 
colon  pains),  at  which  time  she  took  the  enemata. 
She  would  cry  out  with  pain  when  her  bowels  moved 
so  that  she  could  be  heard  for  two  blocks.  Her  move- 
ments were  filled  with  what  she  called  “slime.”  Five 
weeks  previously  she  had  gone  to  bed  weighing  eighty 
pounds. 

In  this  case  the  aggravation  of  symptoms  seemed 
to  justify  some  radical  measure  and  so,  with  a great 
deal  of  hesitation,  I attempted  the  following  opera- 
tion, with  the  belief  in  my  mind  that  the  old  lady 
would  probably  die  from  its  effects,  but  she  had  been 
told  such  and  would  not  allow  any  statements  as 
to  the  gravity  of  the  operation  to  excuse  us  from 
what  I,  for  one,  feared  would  be  forcing  the  preor- 
dained separation  of  her  soul  and  body. 

On  December  21,  1908,  through  a long  medium 
incision,  the  small  intestine  was  cut  through  about 
four  inches  from  the  cecum,  after  a purse  string  had 
been  thrown  around  it.  The  far  end  was  closed 
through  all  the  layers  by  catgut,  the  end  invaginated 
and  the  purse  string  made  taut,  A like  step  was 
taken  in  the  sigmoid  near  the  rectum,  where  it  wras 
movable.  At  this  point  it  did  not  appear  that  the 
sigmoid  was  so  long  or  so  large  as  I believed  it  should 
be.  Care  was  taken  to  have  as  much  of  the  mesen- 
tery and  mesosigmoid  as  possible  to  insure  nutrition. 
After  the  removal  of  the  colon,  a lateral  anatomosis 
was  made  between  the  distal  end  of  the  small  intes- 
tine and  the  sigmoid,  having  as  large  an  opening  as 
could  well  be  made.  I had  a feeling  that  a larger 
one  should  have  been  made,  but  found  the  technic 
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very  difficult  on  account  of  the  position  of  the  ad- 
hesions and  size  of  the  distal  sigmoid. 

Removal  of  the  colon,  as  stated,  took  place  before 
the  anastomosis  was  made.  This  was  in  some  ways 
more  difficult  than  I had  expected  and  especially  so 
in  the  ascending  part  and  at  the  splenic  flexure,  at 
which  point  I feared  I would  tear  the  colon  in  my 
attempts  to  separate  what  was  either  the  normal 
attachments  thickened  or  new  adhesions. 

T had  never  performed  this  part  of  the  work  be- 
fore and  made  a mistake  in  attempting  to  liagate  the 
entire  area  with  multiple  ligatures  in  place  of  pick- 
ing up  various  vessels  running  to  these  areas,  which 
would  probably  have  shortened  the  operation  very 
materially,  though,  at  the  points  where  the  most 
difficulty  was  experienced,  it  might  have  been  equally 
if  not  more  difficult  to  have  found  the  vessels.  How 
ever,  there  was  no  hemorrhage.  The  mesentery  was 
sewed  to  the  mesosigmoid  and  the  wound  closed  with 
drainage.  Time  of  the  operation  was  one  hour  and 
forty-five  minutes,  which  was  a good  deal  for  a 
woman  of  her  age  to  stand. 

She  had  a good  deal  of  shock  and  not  very  much 
vomiting  at  first.  Pain  seemed  very  severe.  She 
was  freely  stimulated  and  hypodermoclysis  was  given 
at  this  time  and  once  or  twice  later.  She  had  prac- 
tically no  food  for  a few  days.  Some  infection  oc- 
curred, probably  from  faulty  technic,  but  nothing 
serious,  though  Lane  states  that  this  is  to  be  ex- 
pected from  toxemia.  There  never  was  any  marked 
distention. 

You  will  notice  that  it  is  said  in  her  history  that, 
she  took  as  much  as  two  ounces  of  castor  oil  and 
injections  following  to  get  her  bowels  cleaned  out. 
One  of  the  most  interesting  points  in  this  case  oc- 
curred at  this  time.  On  the  sixth  day  after  the  oper- 
ation, a half  ounce  of  castor  oil  was  administered 
and  in  an  hour’s  time  the  first  movement  secured 
and  she  had  four  others  from  the  same  half  ounce 
within  five  hours’  time.  Previously  she  had  passed 
some  bloody  material  and  gas.  It  hardly  seems  pos- 
sible that  it  can  be  gainsaid  that  some  organic  con- 
dition of  the  colon  had  prevented  the  free  passage 
of  her  bowels  when,  after  removing  it  practically 
to  the  rectum,  such  an  effect  was  produced  by  com- 
paratively, for  her,  so  small  a dose. 

Everything  appeared  smooth  sailing,  but  she  de- 
veloped a great  deal  of  vomiting  and  straining,  quite 
a good  deal  of  abdominal  pain,  a little  tem perat lire, 
sleeplessness,  a rapid  weak  pulse  and  extreme  prostra- 
tion a few  days  after  the  bowels  began  to  move,  but 
iio  evidence  of  peritonitis.  This,  however,  proved  to 
be  transient.  Her  bowels  continued  to  move  freely 
and  of  their  own  accord,  always  more  or  less  liquid, 
nearly  like  the  contents  of  the  small  intestine. 

She  began  to  gain  some  strength  and  went  home 
at  the  end  of  four  weeks.  In  a few  days  she  got 
angry  at  her  servant  and  discharged  her,  got  down 
on  her  knees,  scrubbed  the  floor  and  since  that 
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time  lias  been  able  to  go  around  and  attend  to  all 
of  her  duties.  In  fact,  some  one  has  proposed  to 
marry  her.  Once  for  a day  or  so  her  bowels  failed 
to  move.  She  now  weighs  108  pounds.  She  has 
had  to  take  once  an  enema  of  soap  and  water  and 
two  or  three  times  she  has  taken  a half  ounce  of 
castor  oil,  which  is  always  effective  in  three  hours 
or  less.  She  has  taken  this  on  account  of  some  feel- 
ing of  fullness.  She  occasionally  has  a pain  in  her 
back.  Her  color  is  better  and  outside  of  some  family 
worries  her  mental  condition  has  remained  good. 

1 believe  that  the  chief  reason  of  the  general 
changes  in  this  patient  has  been  the  improvement 
in  the  general  condition  from  the  cessation  of  the  ab- 
sorption of  the  toxic  elements  and  the  relief  of  the 
pain.  It  was  for  a time  a question  in  my  mind 
whether  the  pain  she  suffered  was  real  or  assumed, 
for  1 had  never  seen  a person  with  constipation  who 
suffered  so  much.  I regret  not  having  read  Lane's 
monograph  before  performing  this  operation,  for 
more  valuable  observations  might  have  been  made. 

My  object  in  present  this  paper  at  this  time  is  to 
call  attention  to  Mr.  Lane’s  operation  for  such  ag- 
gravated cases,  the  reasons  for  the  same,  his  results 
and  to  report  my  own  case.  I only  want  to  add  the 
hope  that  the  very  good  result  that  was  obtained  in 
this  case  will  not  cause  me  to  be  too  reckless  in  at- 
tempting a second  or  third,  and  also  that  I believe  it 
should  only  be  attempted  in  cases  where  there  is  a 
grave  toxemia  or  severe  colon  pains  or  both  combined. 

DISCUSSION. 

Dr.  K.  A.  J.  Mackenzie,  Portland:  I think  it  only  right 

to  throw  out  a word  of  caution  when  an  operator  comes 
out  bold  enough  to  propose  as  a means  to  cure  constipa- 
tion the  entire  removal  of  the  large  intestine.  This  is  one 
of  the  boldest  announcements  made  in  surgery,  and  I fear 
there  is  a tendency  to  treat  this  matter  lightly.  I attend- 
ed a meeting  of  the  American  Surgical  Association  recently, 
when  Dr.  Lane  presented  a paper  on  this  theme,  and  I 
feel  I can  say  the  sentiment  of  the  Association  was  rather 
against  the  operation,  although  it  was  admitted  by  several 
who  took  part  in  the  discussion  that  conditions  might  arise 
which  would  justify  it.  I have  no  doubt  that  the  case 
reported  today  by  Dr.  Sharpies,  which  has  been  such  a 
signal  success,  is  one  of  those  very  few  cases.  It  occurred 
to  me  as  I looked  at  the  diagrams  presented  in  this  case 
that  some  operative  measures  short  of  entire  resection  of 
the  large  bowel  could  accomplish  a great  deal  of  good.  For 
example,  the  extreme  degree  of  sigmoid  deformity  in  this 
case  would  suggest  perhaps  the  propriety  of  doing  a lateral 
anastomosis  between  the  different  sections  of  the  sigmoid 
so  as  to  relieve  the  condition.  In  the  case  I reported  a 
short  time  ago  in  another  discussion,  one  of  the  most  re- 
markable features  was,  in  addition  to  the  relieving  of  the 
obstruction,  the  cure  of  the  patient’s  constipation. 

Dr.  L.  H.  Hamilton,  Portland:  There  is  one  point  in 

connection  with  the  operation  that  Mr.  Lane  lays  great 
stress  upon,  the  giving  of  transfusion  before  he  begins  the 
operation.  I had  opportunity  of  seeing  him  do  several 


operations  recently,  and  he  wants  the  patient  to  have  a 
pint  or  more  of  saline  solution  subcutaneously  before  be- 
ginning the  operation.  He  says  it  has  reduced  the  moral- 
ity to  a considerable  extent.  The  time  given  by  Dr.  Sharp- 
ies compares  favorably  with  Dr.  Lane’s.  I think  one  or 
one  and  a half  hours  is  the  shortest  time  in  which  he  per- 
formed the  operation. 

Dr.  Gustav  Baar,  Portland:  I want  to  mention  two 

points  about  the  toxemia  Dr.  Sharpies  referred  to.  In 
cases  of  constipation  the  toxemia  is  not  entirely  due  to 
the  constipation.  We  may  remove  the  latter  by  dietary 
treatment,  and  still  you  will  find  the  urine  contains  exces- 
sive amounts  of  skatol,  indol,  or  indican,  which  is  absolute 
proof  of  the  toxemic  condition  still  persisting.  As  Dr. 
Dolbey  mentioned,  “lactic  acid  tablets,  remove  toxemia.” 
I think  great  mistakes  have  been  made  in  the  last  few 
years,  owing  to  the  sensational  announcements  of  Metsch- 
nikoff  that  lactic  acid  removes  toxemia.  I have  given  in 
over  200  cases,  for  months,  the  lacto-bacillary  tablets,  pro- 
duced by  Metschnikoff  himself,  and  others,  without  the 
slightest  abatement  of  the  clinical  symptoms  of  toxemia. 
I do  believe  that  a change  in  diet,  putting  the  patients  on 
carbohydrates,  and  lactic  acid  containing  food,  does  not 
always  relieve  the  condition  either.  One  of  the  gravest 
problems  put  before  us  is  the  combatting  of  uoxemia.  I 
do  believe  that  to  a large  extent  the  state  of  toxemia  is 
due  to  the  functional  impairment  of  the  organs  which  are 
supposed  to  combat  it,  to-wit,  the  liver  and  kidney.  Faulty 
function  of  the  liver  and  kidney  will  prevent  us  from 
relieving  the  toxemia,  if  we  simply  attempt  to  remove 
constipation  without  attention  to  those  organs! 

Dr.  Andrew  S.  Smith,  Portland:  This  operation  has  in- 

terested me  much  since  I first  heard  of  it.  I will  confess 
I was  somewhat  prejudiced  against  it  until  Dr.  Hamilton 
recently  returned  from  abroad,  and  one  of  the  first  words 
I said  to  him  after  the  ordinary  greeting  was  about  this 
operation  of  Lane’s,  and  he  surprised  me  by  the  favorable- 
ness of  his  report.  If  Dr.  Sharpies  has  correctly  reported 
this  case  before  operation,  it  speaks  volumes  in  favor  of  the 
operation:  for  what  would  this  woman’s  life  be  worth 
without  it?  At  best,  she  would  live  but  a short  time. 
Now  we  have  her  presented  as  a good  strong  evidence  that 
she  is  going  to  be  here  a while.  She  is  a living  example 
of  the  fact  that  it  is  not  so  dreadful,  and  impracticable  an 
operation.  That  old  woman,  nearly  seventy,  reduced  to  a 
shadow,  has  stood  the  operation  and  is  gaining  in  strength 
and  flesh;  why  may  not  others?  While  I have  not  done  the 
operation,  it  is  only  because  I have  not  had  a case  de- 
manding it,  such  as  Dr.  Sharpies  has  had;  but  when  I do, 
I am  going  to  post  up  on  it,  and  do  it  for  humanity’s  sake. 

Dr.  Henry  Power,  Spokane:  As  I understand  Dr.  Sharp- 

ies’ paper,  he  makes  no  effort  to  advocate  this  operation, 
except  in  extreme  cases,  in  which  I think  all  of  us  agree. 
A word  about  lactic  acid.  I have  been  experimenting  with 
this,  not  only  clinically  but  in  the  laboratory,  and  I find 
that  the  lactic  acid  tablets  on  the  market  three  times  out 
of  four  contain  no  lactic  acid  bacilli.  I have  been 
trying  to  grow  them  in  milk  and  other  reagents,  without 
much  success.  I am  rather  discouraged  from  that  point 
of  view.  Wq  must  hold  open  our  judgment  as  to  its  value. 
One  of  the  accessory  reasons  for  constipation  is  the  low 
tone  of  the  muscular  system,  particularly  the  abdominal 
muscles.  I am  accustomed  to  treat  cases  of  constipation, 
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along  with  other  methods,  by  insisting  upon  abdominal 
exercises.  The  method  taught  by  the  Swedish  authorities 
I find  of  great  value. 

Dr.  R.  V.  Dolbey,  Vancouver,  B.  C.:  While  I do  not 

wish  to  minimize  any  of  the  excellent  work  that  Lane 
or  others  have  done  with  regard  to  resection  of  the  colon 
for  constipation,  yet  I may  as  well  say  that  the  prevailing 
opinion  in  England  is  decidedly  against  Lane’s  treatment. 
It  is  the  general  opinion  that,  what  is  known  as  Hirsch- 
f elder’s  disease,  apparently  a congenital  form  of  atony 
of  the  bowel,  is  alone  amenable  to  this  radical  method 
of  treatment.  It  is  not  admitted  that  such  a severe  opera- 
tion is  justified  for  constipation  alone.  There  is  one  thing 
that  has  affected  Lane’s  treatment  more  than  anything 
else,  and  that  is  the  giving  of  lactic  acid  cultures  for  con- 
stipation and  intestinal  toxemia.  I know  of  cases  sched- 
uled for  operation  which  have  been  cured  by  giving  them 
lactic  acid  cultures.  Of  course,  where  there  is  much  tor- 
tuosity of  the  sigmoid  coion,  operation  may  be  necessaiy. 

I really  think,  as  time  goes  on,  such  serious  operations 
will  not  be  considered  except  for  congenital  atony  of  the 
colon.  With  regard  to  what  Dr.  Power  said  about  lactic 
acid  tablets,  I think  if  he  had  used  Bouchard’s  tablets 
(of  Paris)  he  would  have  had  good  results.  I do  not  think 
the  others  are  reliable.  I have  found  cases  react  to  these 
when  they  would  not  to  those  of  Parke  Davis  and  otheis. 
It  is  well  known  that  anything  Metschnikoff  or  the  Pasteur 
school  recommends  is  often  condemned  on  the  slightest 
grounds  by  the  German  school,  and  I always  discount  any- 
thing that  comes  from  Germany  in  regard  to  hostile  criti- 
cism of  the  Pasteur  or  Metseknikoff’s  methods. 

Dr.  Sharpies,  in  closing:  1 think  you  all  understand  I 

presented  this  subject  more  as  a matter  of  curiosity  and 
for  the  privilege  of  reporting  what  was  a signal  success. 

I think,  out  of  an  unusual  number  of  cases,  it  is  as  great 
a success  as  can  be  had.  I don  t want  you  to  think  I wish 
to  do  this  all  the  time.  What  Dr.  Dolbey  has  said  as  to 
the  reception  of  Mr.  Lane’s  theory  in  London,  I think  is 
abundantly  confirmed  by  various  items  in  the  British 
medical  journals.  It  is  accepted  as  a sort  of  freak  idea, 
and  I have  no  doubt  that  it  is  a kind  of  freak,  so  much 
so,  that  after  I had  seen  this  patient  and  proposed  opera- 
tion, I would  have  backed  out  if  the  old  lady  had  let  me. 
In  a measure  T felt  nn  against  it.  ami  so  T went  ahead, 
did  my  duty  and  the  old  lady  is  much  better  off.  I believe 
that  we  will  rarely  find  cases,  where  there  is  so  much 
pain  associated  with  constipation  and  where  there  is  a de- 
gree of  intoxication,  and  all  the  organs  out  of  tune,  then 
only  is  it  justifiable  to  undertake  such  a hazardous  opera- 
tion. To  show  what  extremes  this  thing  might  lead  to,  I 
want  to  read  this  dispatch,  published  in  the  Post-Intelli- 
gencer on  July  17.  A man  by  the  name  of  Distaso,  of 
Paris,  went  over  to  London  to  make  investigation  of  certain 
of  these  cases  in  which  it  was  proposed  to  remove  the 
large  bowel.  It  reads  as  follows: 

“Dr.  Distaso’s  investigations  have  been  directed  to  com- 
paring the  germs  found  in  normal  individuals  with  those 
whose  large  intestine  has  been  removed  by  an  operation,, 
and  he  has  so  satisfied  himself  by  his  studies  of  the  truth 
of  Prof.  Metsehnikoff’s  theory  that  he  unhesitatingly  says 
every  child  ought  to  have  its  large  intestine  and  appendix 
removed  when  two  or  three  years  old.” 
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OPHTHALMOPLEGIC  MIGRAINE  INVOLV- 
ING THE  ABDUCENS  NERVE,  WITH 
REPORT  OF  A CASE.* 

By  C.  A.  Veasey,  A.  M.,  M.  D. 

SPOKANE,  WASH. 

Late  Assistant  Professor  of  Diseases  of  the  Eye,  Jefferson 
Medical  College,  Philadelphia;  Late  Ophthalmic  Surgeon, 
Methodist  Episcopal  Hospital,  Philadelphia. 

Ophthalmoplegic  migraine  is  not  a very  infrequent 
disease,  involving,  as  it  usually  does,  the  muscles 
supplied  by  the  third  nerve,  many  such  cases  having 
been  reported,  but  attacks  involving  one  of  the  other 
nerves  which  supply  the  ocular  muscles  are  of  very 
rare  occurrence.  A few  cases  have  been  recorded  in 
which  the  fourth  or  sixth  nerve  has  been  affected. 

Charcot1  reported  such  a case  in  a patient  forty- 
one  years  of  age  who  began  having  ordinary  attacks 
of  migraine  at  the  age  of  sixteen  which  ceased  in  the 
thirty-second  year.  In  the  thirty  eighth  year  there 
was  a violent 'attack  of  left-sided  neuralgia  without 
nausea  or  vomiting,  lasting  for  four  hours  and  fol- 
lowed by  diplopia  which  was  due  to  an  isolated  par- 
alysis of  the  abducens  nerve.  Recovery  from  the 
paralysis  took  place  in  five  days.  After  an  interval 
of  two  years  there  was  a similar  attack  of  neuralgia 
on  the  right  side  which  was  followed  by  paralysis  of 
the  oculomotor  nerve.  In  six  months  there  was  still 
another  attack,  again  on  the  left  side,  followed  by 
paralysis  of  the  sixth  nerve. 

Paderstein2  reported  a case  with  paralysis  of  the 
left  abducens  nerve  and  weakness  of  the  left  superior 
rectus  muscle.  The  pupils  were  equal  and  there  was 
no  paresis  of  the  levator  palpebrae. 

de  Schweinitz3  has  reported  a case  of  recurrent 
paresis  of  the  abducens  nerve  which  was  first  observed 
when  the  patient  was  one  year  old,  recurred  a year 
later,  and  again  in  five  years.  In  this  patient  the 
attacks  began  with  fever,  nausea,  vomiting  and  head- 
ache, and  complete  recovery  was  observed  after  each 
attack.  The  following  notes  are  those  of  a case 
which  belongs  in  this  class: 

S.  R.,  a girl  aged  six  years,  was  first  examined 
June  1,  1907.  She  looked  apparently  well,  had  a 
rosy  color  and,  indeed,  according  to  the  mother,  was 
perfectly  well  except  for  violent  attacks  of  headache 
which  began  in  her  fourth  year  of  age  and  which 
had  recently  become  of  more  frequent  occurrence. 
These  attacks  always  began  with  violent  supraorbital 
and  temporal  pain  on  the  left  side,  lasting  for  an 
hour  or  two,  and  were  always  followed  by  nausea  and 
vomiting.  Occasionally  the  first  vomiting  relieved 
the  pain,  but  more  frequently  the  vomiting  was  fol- 
lowed by  violent  retching  which  usually  continued 
until  after  the  child  had  secured  some  sleep.  Marked 
photophobia  was  usually  present  during  the  attacks. 
As  previously  stated,  the  attacks  had  become  much 
more  frequent  during  the  few  months  previous  to 
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my  examination,  and  immediately  following  an  at- 
tack which  occurred  six  months  before  I saw  the  pa- 
tient, there  was  observed  a squint  in  the  left  eye, 
the  latter  turning  toward  the  nose  and  the  patient 
complaining  of  diplopia.  After  a week  or  two,  ac- 
cording to  the  mother,  the  squint  disappeared.  A 
few  days  before  I examined  the  patient  she  had  an 
unusually  violent  attack,  followed  by  prolonged  vom- 
iting and  retching,  and  on  the  following  day  again 
complained  of  diplopia.  At  the  time  of  my  exami- 
nation there  was  a distinct  internal  squint  of  the  left 
eye,  due  to  the  almost  complete  paralysis  of  the  ex- 
ternal rectus  muscle. 

Examination  of  the  eyes  showed  the  vision  in  each 
to  be  G/9  and  the  refractive  error  to  be  a compound 
hyperopic  astigmatism.  Each  optic  nerve  presented 
the  appearance  of  the  so-called  pseudo-optic  neuritis 
which  I have  observed  several  times  in  patients  sub- 
ject to  violent  migrainous  attacks.  In  ten  days’  time 
the  paresis  had  entirely  disappeared  and  the  patient 
was  glassed. 

Under  treatment  the  migrainous  attacks  became 
somewhat  less  frequent,  but  in  October,  1907,  there 
were  three  very  violent  attacks  within  ten  days’  time, 
all  on  the  left  side,  the  last  of  which  was  again  fol- 
lowed by  paresis  of  the  left  external  rectus  muscle. 
The  paresis  of  the  muscle  this  time  lasted  three  weeks, 
after  which  it  had  entirely  disappeared.  Shortly 
after  this  attack  the  patient  passed  from  under  ob- 
servation, so  that  the  subsequent  history  is  not 
known. 

The  symptoms  of  ophthalmoplegic  migraine  are 
usually  divided  into  two  periods.  First,  the  period  of 
pain ; second,  the  period  of  paralysis. 

The  onset  of  the  pain  is  usually  quite  sudden  and 
the  pain  is  ordinarily  confined  to  one  side.  It  is 
sometimes  in  the  neighborhood  of  the  eye  and,  al- 
though it  may  be  preceded  by  the  usual  visual  aura, 
the  latter  are  more  frequently  absent  in  this  form  of 
the  disease.  The  pain  gradually  increases  in  severity 
and  although  it  is,  as  a rule,  more  localized  than  in 
ordinary  migraine,  it  may  spread  over  a large  area. 
According  to  most  observers,  however,  in  almost  all 
cases  it  is  confined  to  one  side. 

The  duration  of  the  pain  is  variable.  In  most 
cases  this  period  may  bo  very  short;  in  others  it  may 
last  several  days.  It  is  ordinarily  terminated  by  an 
attack  of  vomiting  which  may  be  regarded  as  sort 
of  crisis,  as  the  attack  usually  brings  sudden  and 
prompt  relief. 

Upon  the  disappearance  of  the  pain  and  vomiting 
the  period  of  paralysis  appears.  This  paralysis,  in  a 
great  majority  of  cases,  is  confined  to  the  oculo- 
motor nerve,  and  is  usually  total  and  complete,  pro- 
ducing both  an  external  and  an  internal  ophthalmo- 
plegia. The  paralysis,  however,  is  not  always  lim- 
ited to  the  third  nerve  and,  as  previously  stated,  the 
fourth  or  sixth  nerve  may  be  involved.  One  case 


has  been  recorded* 1 2 3 4,  in  which  a recurrent  paralysis  of 
the  seventh  nerve  was  always  preceded  by  an  attack 
of  migraine,  and  a few  cases  have  been  reported  in 
which  there  was  anesthesia  of  the  fifth  nerve.  The 
duration  of  the  period  of  paralysis  may  extend  from 
a few  days  to  several  months  and,  according  to  some 
authors,  is  always  confined  to  one  eye  and  after  re- 
peated attacks  may  become  permanent. 

The  migraine  is  very  apt  to  begin  at  an  early  age 
and  in  some  instances,  ordinary,  or  ophthalmic  mi- 
graine, will  change  to  the  ophthalmoplegic  type. 

Our  deficient  knowledge  as  to  the  causation  of  oph- 
thalmoplegic migraine  makes  the  treatment  largely 
symptomatic.  Many  remedies  have  been  suggested 
which  may  accomplish  good  results  in  some  one  case 
and  yet  fail  in  others. 

In  the  very  beginning  of  an  attack  a saline  laxative 
will  sometimes  abort  or  diminish  its  severity.  Occa- 
sionally an  emetic  is  employed  to  accomplish  the 
same  result.  For  the  relief  of  pain  some  one  of  the 
coal  tar  products,  with  or  without  citrate  of  caffein, 
is  ordinarily  employed.  To  reduce  the  frequency  of 
the  attacks*  cannabis  indica  has  been  suggested  by 
Sinkler.  If  there  is  marked  pallor  of  the  features 
during  an  attack,  inhalations  of  nitrite  of  amyl  some- 
times affords  relief.  As  a last  resort  hypodermic  in- 
jections of  morphia  will  sometimes  have  to  be  em- 
ployed, but  the  danger  of  producing  the  morphin 
habit  is  very  great.  Occasionally  heat  or  cold  applied 
locally  affords  temporary  relief. 

For  the  paretic  condition  of  the  ocular  muscle 
the  internal  administration  of  the  iodids  followed  at 
a later  date,  if  the  paresis  is  persistent,  by  the  em- 
ployment of  strychnia  and.  galvanism,  offers  the  best 
means  of  relief.  In  many  cases,  however,  the  par- 
alysis becomes  permanent  notwithstanding  all  treat- 
ment.* 

*A  most  excellent  and  complete  paper  on  the  subject 
of  migraine  in  all  its  varieties  has  been  published  by  Dr. 
James  Hendric  Lloyd  in  the  “Eye  and  Nervous  System,” 
edited  by  Posey  and  Spiller,  from  which  the  writer  has 
freely  quoted  in  the  preparation  of  this  article. 
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DISCUSSION. 

Dr.  William  House,  Portland:  I am  not  an  ophthalmolo- 

gist, but  I have  come  into  this  section  for  the  purpose  of 
hearing  this  paper.  For  many  years  I have  been  interested 
in  migraine  and  have  always  wanted  to  hear  any  paper 
dealing  with  it.  It  seems  to  me  that  migraine,  either 
of  the  ophthalmic  or  ophthalmophlegic  type,  is  not  an  eye 
disease,  but  a disease  of  the  vascular  and  nervous  systems 
with  eye  symptoms.  But  the  patient  does  not  recognize 
this  and  almost  invariably  goes  to  the  eye  man  for  inves- 
tigation first.  I do  not  believe  there  is  such  a condition 
as  ophthalmophlegia,  even  for  an  apparently  transitory 
type,  without  a definite  and  distinct  organic  lesion  of  some 
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sort  at  the  base  or  in  some  other  portion  of  the  brain,  not- 
withstanding that  patients  may  and  in  some  instances  do 
recover  without  visible  defect.  If  one  study  the  circula- 
tion at  the  base  of  the  brain,  the  intimate  relationship 
of  the  blood  vessels  to  the  cranial  nerves,  especially  those 
which  go  to  the  muscles  of  the  eye,  becomes  apparent. 
The  basilar  artery  is  made  up  of  two  vertebrals  uniting 
about  the  lower  border  of  the  pons.  At  the  upper  border  it 
divides  into  the  two  posterior  cerebrals  which  go  to  either 
side.  The  pons  lies  on  the  basilar  artery  which  separates 
it  from  the  bone  in  front  and  below.  There  is  a groove  on 
either  side  of  the  basilar  artery  equal  in  depth  to  the 
thickness  of  the  artery.  The  postreior  cerebrals  lie  in  a 
groove  at  the  upper  border  of  the  pons  and  from  between 
these  vessels  and  the  smaller  cerebellar  branches  of  the 
basilar  the  third  nerves  emerge  from  the  pons.  At  the 
lower  end  of  the  basilar  artery  lie  the  sixth  nerves.  For- 
ward go  these  nerves  to  emerge  through  the  sphenoidal 
fissures  into  the  orbital  cavities.  This  explains  why  the 
third  and  sixth  nerves  are  most  often  involved  in  basilar 
lesions.  The  fourth  escapes  because  it  lies  at  the  outer 
border  of  the  pons,  away  from  the  large  blood  vessels. 
Any  disturbance  in  the  blood  vessels  must  inevitably  cause 
disturbance  in  one  or  the  other  of  these  nerves. 

I am  firmly  convinced  that  many  of  the  patients  who 
exhibit  palsies  of  the  ocular  muscles  suffer  from  definite 
lesions  around  these  places.  It  may  be  growth  of  slow  de- 
velopment or  it  may  be  hemorrhagic.  In  those  who  com- 
pletely recover  it  seems  to  me  that  there  must  be  a con- 
dition of  temporary  edema  or  other  local  disorder  with 
resulting  pressure  upon  the  nerves,  the  direct  result  of 
their  intimate  relationship  to  the  arteries.  It  occurs  to 
me  that  many  of  these  lesions  and  many  of  the  symp- 
toms of  migraine  of  every  type  may  be  due  to  some  dis- 
turbance of  the  glands  of  uie  body,  the  nature  of  which  is 
as  yet  mysterious.  My  prediction  is  that  the  mystery  of 
migraine  will  be  solved  when  we  solve  the  mystery  of 
these  glands  and  the  lymphatic  system.  With  reference 
to  the  recognition  of  definite  organic  lesions  of  the  brain, 
I have  seen  a case  diagnosed  as  headache  of  migrainous 
type  in  which  I thought  I detected  evidence  of  weakness 
of  the  external  rectus  muscle  and  insisted  that  this  was 
due  to  hemorrhage  around  the  sixth  nerve.  Others  were 
skeptical  of  the  existence  of  this  lesion  and  two  weeks 
later  the  patient  was  permitted  to  leave  her  bed  and  start 
for  home.  She  dropped  dead  before  she  had  left  her  room 
and  the  autopsy  revealed  an  hemorrhage  partly  organized 
and  apparently  about  the  right  appearance  to  have  oc- 
curred when  her  eye  first  showed  signs  of  weakness.  A 
fresh  hemorrhage  Mas  the  immediate  cause  of  death.  Yet 
the  patient  presented  slight  vidences  of  ophthalmophlegia 
with  other  symptoms  so  slight  as  to  make  them  appear  un- 
important. I believe  many  of  the  cases  of  ophthalmo- 
phlegic  migraine,  if  followed  long  enough,  will  eventually 
come  to  autopsy  and  reveal  equally  definite  lesions. 

With  regard  to  treatment,  it  has  seemed  to  me  that  the 
use  of  iodides  in  the  acute  stage  is  contraindicated.  It  ap- 
pears to  increase  the  disturbance  and  this  is  reasonable 
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if  my  theory  of  exudate  be  correct,  for  iodides  increase 
exudate  at  first.  I incline  to  the  use  of  calomel,  bromide 
of  soda  and  antipyrin  at  first  and  think  this  relieves  the 
immediate  head  pain  and  diminishes  the  paralysis  better 
than  anything  else.  After  a time,  if  paralysis  does  not 
disappear,  I give  the  iodides  carefully.  I would  like  to 
ask  Dr.  Veasey  when  he  closes  the  discussion  to  tell  more 
of  the  use  of  chloroform  which  he  has  mentioned  as  of 
value;  also  for  information,  and  not  in  a spirit  of  cap- 
tiousness, I would  like  him  to  tell  just  how  he  applies  the 
galvanic  current  in  cases  of  ophthalmophlegia.  I have 
three  cases  at  present  under  my  care,  in  M'hich  palsy  is  due 
to  basilar  syphilis,  whom  I am  treating  with  the  slowly 
interrupted  galvanic  current  and,  because  of  their  similari- 
ty to  the  cases  such  as  he  has  described,  I would  like  to 
get  a better  idea  of  his  method  of  using  the  current  which 
I sometimes  think  is  of  value  chiefly  for  its  psychic  effect. 

Dr.  Veasey,  in  closing:  In  the  discussion  of  my  paper 

there  has  been  a tendency  to  confuse  ophthalmic  and  oph- 
thalmoplegic migraine.  While  the  former  is  sometimes  a 
forerunner  of  the  latter  the  two  are  entirely  distinct  con- 
ditions. My  paper  did  not  pretend  to  discuss  ophthalmic 
migraine,  but  dealt  only  with  the  ophthalmoplegic  type. 

Concerning  the  case  related  by  Dr.  House,  I cannot  un- 
derstand how  an  absolute  diagnosis  of  ophthalmoplegic  mi- 
graine could  have  been  made.  This  affection,  which  is 
sometimes  called  recurrent  ocular  paralysis,  requires  more 
than  one  attack  of  involvment  of  the  ocular  muscles  to 
designate  it  as  such.  As  I understand  the  history  related 
by  Dr.  House  there  M'as  simply  an  attack  of  ocular  paraly- 
sis, without  any  recurrence.  There  are  so  many  condi- 
tions of  the  brain  in  which  we  may  have  headache,  nausea, 
vomiting  and  ocular  paralysis,  in  my  opinion,  it  would  be 
exceedingly  difficult  to  determine  definitely  that  a given 
case  Mras  ophthalmoplegic  migraine  unless  there  had  been 
recovery  of  the  paralysis  and  recurrence.  The  pathology 
of  the  affection,  unfortunately,  is  but  little  understood. 
There  are,  hoM'ever,  some  vasomotor  changes,  as  indicated 
in  some  cases  by  a pale  face  and  tense  arteries,  and  in 
other  cases  by  a flushed  face  and  full  arteries,  the  exact 
nature  of  which  is  not  definitely  understood.  A few  in- 
stances seem  to  be  due  to  infection,  and  the  elimination  of 
toxic  substances  from  the  system  produces  improvement. 
A limited  number  of  ophthalmic  cases  may  be  due  to  eye- 
strain. 

In  regard  to  the  treatment,  the  employment  of  iodides 
not  only  assists  in  the  absorption  of  any  possible  exudate 
M'hich  may  be  pressing  upon  the  nerve  at  some  point,  but 
also  places  the  vascular  system  in  better  condition.  As 
in  paralysis  of  muscles  in  other  portions  of  the  body  the 
employment,  of  full  doses  of  strychnia  and  galvanism  are 
certainly  of  market  benefit.  I have  sometimes  had  grave 
doubt  as  to  how  much  of  the  electric  current  reached  the 
ocular  muscle,  but  have  satisfied  myself  in  many  instances 
that  it  was  of  benefit.  As  stated  in  my  paper,  hoM'ever,  in 
spite  of  all  treatment,  both  prophylactic  and  curative,  there 
are  some  cases  which  constantly  recur  until  the  ocular 
paralysis  becomes  permanent. 
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A REPORT  OF  A CASE  OF  GANGRENE  OF 
THE  ISCHIO  RECTAL  FOSSAE 
CAUSED  BY  SPIRILLUM.* 

By  A.  S.  Monro,  M.  D., 

VANCOUVER,  B.  C. 

The  patient  was  a white  man,  age  33  years.  He 
formerly  resided  in  Dawson  City;  his  occupation  was 
prize  fighter  and  prospector.  Previous  history  noth- 
ing.  Did  not  use  alcohol  and  was  always  in  excel- 
lent physical  condition. 

Present  illness:  Three  weeks  before  corning  into 

the  hospital  the  patient  states  that  on  defecation  he 
felt  slight  pain  in  neighborhood  of  the  rectum. 
Never  noticed  blood  in  the  stools.  Pain  gradually 
increased  and  in  a week  he  would  feel  this  pain  on 
coughing.  He  saw  a physician  who  did  not  examine 
him.  He  stated  that  the  patient  had  hemorrhoids 
and  gave  him  an  ointment.  His  condition  became 
steadily  worse  and  a week  before  entering  the  hos- 
pital the  patient  stated  that  he  first  felt  the  mass 
in  left  ischio-rectal  region.  This  was  tender  and 
became  more  so  each  day.  He  could  not  lie  on  back 
or  even  sit  down  with  comfort.  He  felt  feverish  at 
night  and  perspired  freely  and  had  no  appetite.  In 
this  condition  he  entered  the  hospital  November  16, 
1908. 

On  admission  temperature  was  102°  F.,  pulse  101, 
respiration  40.  Upon  physical  examination  an  area 
extending  along  median  raphe,  from  just  in  front  of 
coccyx,  forward  about  five  inches  and  outwards  about 
three  inches,  was  swollen  dusky  red  and  tender,  with 
several  straw  colored  vesicles  scattered  over  it.  This 
reddened  area  gradually  faded  into  a blush,  the  bor- 
der of  the  swollen  part  being  clearly  defined  and 
slightly  raised.  On  the  opposite  fold  was  a red  area 
about  size  of  a twenty-five  cent  piece  with  a straw- 
colored  vesicle  on  it.  A diagnosis  of  erysipelas 
was  made,  although  at  the  time  this  was  considered 
doubtful  as  to  its  correctness. 

The  patient  was  isolated  and  ichthyol  ointment 
was  applied.  At  this  time  there  was  no  evidence  of 
softening  underneath,  no  fluctuation  and  no  cellulitis. 
That  night  the  patient  was  restless  and  irrational, 
perspired  freely  and  complained  of  much  pain.  The 
ointment  was  applied  constantly  and  no  change  in 
condition  was  noted.  The  next  day  and  his  second 
night  in  the  hospital  were  similar  to  the  first  one. 
The  area  being  covered  with  ichthyol  was  not  noted 
carefully  this  day  and  his  condition  not  stated  as  far 
as  appearance  goes.  On  the  morning  of  the  third 
day  in  the  hospital  upon  examination,  the  whole  left 
of  ischio-rectal  area  was  seen  to  be  gangrenous,  the 
skin  having  been  rapidly  eaten  through  during  the 
night.  There  was  no  pus,  but  there  was  a terribly 
fetid  odor.  The  opening  was  enlarged  and  the  gan- 
grenous tissue  removed  en  masse,  the  piece  being 
loose  and  as  large  as  ones  fist.  The  margins  of  the 
cavity  were  seen  to  be  limited  definitely  by  the  anal- 
fascia  on  one  side  and  the  parietal  layer  on  the 
other;  it  extended  as  far  forwards  as  the  triangular 
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ligament  and  as  far  back  as  the  reflection  of  the  fascia 
behind,  the  only  tissue  left  being  the  fascia.  On  the 
right  side  the  reddened  area  above  mentioned  was 
eaten  out  as  if  cut  Avitli  a punch  to  a depth  of  1 cm. 
The  Avails  of  this  cavity  Avere  blackish  gray  in  color 
and  retained  that  color  for  five  days  Avhen  granula- 
tion began  to  appear.  Tags  of  tissue  Avere  present 
in  the  cavity  up  to  this  time  of  this  blackish  gray 
color  and  these  never  disappeared,  but  took  on  a bet- 
ter color,  becoming  cleaner  and  finally  Avere  covered 
up  by  the  granulations.  A discharge  of  creamy 
fetid  matter  came  from  far  up  in  the  cavity  for  a 
day  or  so,  but  soon  ceased.  This  pus  did  not  come 
until  the  necrosed  material  had  been  removed.  Grad- 
ually the  wound  healed  up  by  granulation  under 
one  to  one  thousand  bichloride  douchings  tAvice  daily 
and  bichloride  dressings  kept  on  continuously.  The 
patient  Avas  in  the  hospital  altogether  six  Aveeks. 

A peculiar  feature  of  the  case  Avas  the  fact  that 
the  temperature  and  pulse  were  not  high  at  any  time 
after  the  first  day  in  the  hospital,  keeping  beloAV 
100°  for  the  temperature  and  80  for  the  pulse  and, 
except  for  the  first  tAVO  days  after  admission,  there 
Avas  no  particular  pain  complained  of  and  no  nerv- 
ous symptoms.  In  fact,  the  patient  asked,  a day  after 
the  gangrenous  area  had  been  cleared  out,  Avhether 
he  could  not  soon  begin  to  train  for  a prize  fight 
for  which  he  Avas  engaged  on  December  8.  There 
Avas  no  particular  pain  complained  of  in  dressing  the 
Avound  and  removing  fragments  of  the  tissue  except 
Avhen  the  margins  were  touched.  The  tissue  re- 
moved on  the  morning  of  the  third  day  was,  as 
stated,  principally  one  large  gangrenous  mass.  No 
opening  into  rectum  could  be  made  out  at  this  time 
or  later,  although  there  Avas  probably  some  commu- 
nication or  had  been.  There  Avas  no  boAvel  move- 
ment for  six  days  after  the  clearing  of  the  cavity. 

Smears  from  the  tissue  Avere  made  and  examined 
by  Dr.  McKee,  bacteriologist  to  the  Vancouver  Gen- 
eral Hospital,  the  tissue  taken  being  scraped  from 
the  margin  of  the  cavity.  Gram  stained  slides  showed 
very  many  long  slender  thread-like  bacilli  which 
did  not  retain  the  stain.  With  these  Avere  noted 
gram  positive  cocci  which  upon  culture  proved  to 
he  streptococci  and  many  gram  positive  bacilli  ap- 
parently beaded.  These  last  organisms  did  not  al- 
Avays  retain  the  gram  stain,  five  minutes  in  contact 
Avitli  the  alcohol  being  sufficient  to  decolorize  them. 
They  were  not  identified,  although  they  grc-Av  on  the 
same  culture  media  as  did  the  fusiform  bacillus  and 
were  not  noted  on  any  of  the  others.  They  had  a 
tendency  to  form  large  chains  Avith  the  beaded  ap- 
pearance very  marked. 

Cultures  were  made  as  folloAvs : Incubated  at 

37°  C'.,  the  cultures  on  solid  media  l>eing  both  aer- 
obic and  anaerobic.  Plain  agar  slant,  aerobic  and 
anaerobic  groAvth  about  the  same.  Very  many  minute 
colonies  Avhich  proved  to  be  streptococci  Avitli  here 
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and  there  a few  raised,  large  grayish  white  colonies 
which  proved  to  belong  to  the  colon  group. 

Lactose  agar  shake  culture.  A few  gas  bubbles 
with  very  many  minute  colonies  all  through  the  me- 
dia. Not  studied. 

Lactose  Gelatin.  A few  gas  bubbles.  No  lique- 
faction. 

Lactose  and  dextrose  bouillon  fermentation  tubes. 
Aerobic  only.  Diffuse  cloudy  growth  in  both  arms 
with  very  slight  gas  production,  not  more  than  25 
j>er  cent,  at  the  end  of  24  hours,  H C O-  proportion 
not  taken.  Streptococci  and  gram  negative  rods  were 
present,  probably  colon. 

Loftier s medium  (aerobic  and  anaerobic)  showed 
pretty  much  the  same  growth,  streptococci  being  most 
numerous  with  a few  larger  colonies  of  gram  nega- 
tive rods. 

Human  blood  serum  agar  (two  to  one).  Aerobic 
tube  contained  streptococci  for  the  majority  of  col- 
onies, with  a few  large  whitish  colonies  of  grain 
negative  rods.  The  anaerobic  tube  showed  a de- 
cidedly different  appearance  from  this  tube. 

Anaerobic.  In  addition  to  the  numerous  minute 
streptococcus  colonies  and  the  colon  like  colonies, 
there  were  many  small  shining  translucent  colonies 
raised  above  those  of  the  streptococci  and  which  were 
very  tenacious.  These  proved  to  be  those  of  the 
gram  negative  thread-like  rods  and  spirals.  The 
odor  on  opening  this  tube  was  very  foul.  Subcultures 
were  made  and  this  tube  resealed.  Subcultures 
proved  failures,  after  48  hours,  and  the  first  tube  was 
reopened.  Smears  from  this,  five  days  old  culture 
showed,  beside  the  long  thread-like  organism,  a thick 
beaded  rod-like  bacillus  with  a tendency  to  grow  in 
long  chains. 

Staining  by  carbol-fuchsin  did  not  seem  to  give 
as  good  pictures  as  hot  carbol-gentian-violet. 
Staining  smears  in  the  Giemsa  staining  solution  over 
night  brought  out  the  organisms  very  well.  Draw- 
ings made  are  from  tissue  slides  stained  over  night 
in  Giemsa  and  4S-hour  culture  on  human  blood  se- 
rum agar. 

The  question  arises  as  to  whether  this  case  is  to 
be  classed  as  noma.  Now,  noma  has  been  defined 
as  a gangrenous  affection  of  the  mouth  especially 
attacking  children  in  whom  the  constitution  is  altered 
by  bad  hygiene  or  serious  illness.  The  term  noma, 
however,  is  now  used  to  cover  all  forms  of  gangrene 
which  include  the  mucous  membrane  and  skin,  with 
the  intervening  tissues,  in  the  neighborhood  of  the 
orifices  of  the  body.  • 

This  disease  has  been  known  from  early  times, 
Galen  mentioning  it  and  classing  together  noma  ami 
the  affections  of  the  mouth,  anus  and  genitalia. 
Other  writers  also  mention  it  all  through  the  early 
literature,  and  in  modern  times  it  has  been  a fre- 
quent source  of  trouble,  especially  in  infant  asylums 


in  the  winter  season.  It  is  most  frequently  seen 
following  measles  and  scarlatina,  but  it  is  undoubt- 
edly often  confused  with  other  affections. 

It  is  most  commonly  seen  in  young  girls  and  in 
them  it  is  prone  to  attack  the  vulva.  Previous  ill- 
ness is  not  necessary,  as  it  sometimes  attacks  those 
in  perfect  health.  In  adults  also  it  occurs  with  no 
previous  illness  to  which  it  can  be  traced,  although 
erysipelas,  dysentery,  typhoid,  etc.,  are  given  as  pre- 
disposing causes  in  some  cases.  Climate  is  said  to 
have  some  influence,  cold  damp  climates  particularly, 
and  most  cases  occur  in  the  winter.  As  to  contagious- 
ness recent  work  seems  to  show  that  it  is  contagious. 

This  disease  may  attack  various  parts  of  the  body, 
such  as  the  external  ear,  etc.  It  is  most  common 
in  the  tissues  of  the  mouth  or  genito-anal  regions.  It 
may  attack  any  one  of  these  parts  singly,  or  it  may 
attack  two  or  more  locations  at  the  same  time.  In 
gangrene  of  the  face  the  genitals  are  often  attacked 
subsequently  as  is  the  case  with  gangrene  of  the  rec- 
tum. The  mortality  is  always  vei’y  high,  and  in  cases 
of  recovery  convalescence  is  very  slow.  This  short 
discussion  of  noma  condensed  from  Dr.  G.  H.  Weav- 
er’s paper  in  Jour.  Inf.  Dis. 

In  conclusion,  I beg  to  record  my  appreciation  of 
the  very  careful  and  painstaking  manner  in  which 
Dr.  McKee  worked  out  the  bacteriology  of  this  case. 


SIGNIFICANCE  OF  PAIN  IN  WOMEN. 

By  W.  Carlton  Smith,  A.  B.,  M.  D. 

SALEM.  ORE. 

Through  the  intrepid  work  of  the  surgeon  and  gyne- 
cologist of  the  last  decade,  the  pathology  underlyiifg 
the  aches  and  pains  of  women  has  in  a large  measure 
been  revealed.  The  diseased  area  has  been  treated 
or  removed  with  such  varied  results  that  the  physi- 
cian is  often  chagrined  at  the  lack  of  proportion  exist- 
ing between  the  subjective  symptoms  enumerated  and 
the  real  cause  of  the  trouble,  as  demonstrated  on  the 
operating  table.  In  some  individuals  what  may  seem 
to  be  only  a slight  deviation  from  the  normal  state, 
produces  a train  of  symptoms  that  serve  not  only  as 
a source  of  continual  suffering  to  the  patient,  but  a 
constant  annoyance  to  the  medical  attendant  ; and  in 
other  individuals,  seemingly  gross  pathologic  lesions 
produce  few  or  no  subjective  symptoms  whatever. 
Frequently  operations  are  performed  for  suspected 
diseased  conditions,  where  the  condition  is  found 
and  apparently  remedied,  yet  the  symptoms  persist 
with  the  same  intensity;  then  again  women  with 
innumerable  complaints  are  benefited  by  operation 
when  no  pathologic  condition  is  apparent. 

These  facts  have  led  me  to  discuss  the  significance 
of  pain  in  women  and  present  for  your  consideration 
whether  or  not  pain  is  a sufficiently  definite  syrup- 

•Read  before  the  First  Meeting  of  the  Medical  Associa- 
tions of  the  Pacific  Northwest,  Seattle,  Wash.,  July  20-23,  1909. 
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tom  to  be  an  index  in  making  a diagnosis  in  diseases 
of  the  female  genitalia. 

The  subjective  symptoms  vary  so  much  with  the 
individual  case  that  we  must  not  fail  to  recognize  in 
the  beginning  that  we  are  dealing  with  a woman,  and 
that  she  is  largely  swayed  by  her  imagination  and 
emotions;  yet,  if  this  neurotic  element  can  be  rec- 
ognized and  interpreted  in  a given  case,  we  believe 
there  arc  certain  symptoms,  though  not  strictly  path- 
ognomonic, that  point  to  definite  lesions  which  can 
be  verified  by  visual  and  manual  examination  or  op- 
eration; and  by  making  a careful  study  of  pain  as 
an  aid  to  diagnosis,  we  may  be  able  to  determine 
to  some  extent,  which  of  the  cases  that  come  under 
our  observation  are  amenable  to  palliative  treatment, 
which  will  yield  to  operative  interference,  and  which 
are  amenable  to  neither. 

Apropos  of  what  has  been  said  a brief  review  of 
the  anatomy  of  the  parts,  especially  their  nerve  and 
blood  supply  and  more  important  relations,  is  neces- 
sary for  a .clear  understanding  of  the  transmission 
of  the  various  disturbances  suffered,  whether  actual 
pain  or  reflex  manifestations.  It  should  be  borne 
in  mind  the  body  of  the  uterus  is  supplied  by  the 
vaginal  and  hypogastric  plexuses  of  the  sympathetic 
system,  while  the  cervix  receives  its  innervation 
from  the  third  and  fourth  branches  given  off  from 
the  sacral  plexus;  also  the  ovary  receives  its  nerve 
supply  from  the  renal  and  aortic  plexuses  of  the 
sympathetic,  and  the  other  uterine  appendages  re- 
ceive theirs  from  those  systems  supplying  the  uterus 
and  ovary. 

In  a general  way,  then,  genital  backache,  re- 
ferred to  a point  near  the  top  of  the  sacrum,  is 
indicative  of  disease  of  the  pelvic  organs,  whereas 
in  retrodisplacements  the  pain  is  felt  lower  down. 
On  account  of  its  intricate  sympathetic  relationship 
nuchal  pain  is  very  characteristic  of  cervical  dis- 
orders, while  pain  going  through  to  the  sacroiliac 
synchondrosis  of  the  affected  side,  radiating  to  the 
breast  and  producing  digestive  disturbances,  is  an 
ordinary  concomitant  of  ovarian  troubles.  The  val- 
idility  of  these  deductions  is  of  course  subject  to  the 
nervous  susceptibility  of  the  patient  and  are  modi- 
fied by  the  proximity  of  the  several  pelvic  viscera 
which  almost  absolutely  preclude  a diseased  condi- 
tion being  confined  to  one  organ.  Yet,  with  all 
these  contributory  conditions,  we  find  patients  suf- 
fering from  simple  prolapsus  complain  of  sac- 
ral pain,  painful  defecation  and  painful  menstrua- 
tion, relieved  by  the  recumbent  position;  while 
patients  with  retrodisplacements  complain  of  more 
severe  pain  in  the  back,  not  so  readily  relieved,  if 
at  all,  by  lying  down  and  usually  attended  by  dis- 
turbances of  the  bladder  and  headache  in  the  occi- 
pital region. 


Parous  women  who  complain  of  an  aching,  drag- 
ging, bearing  down  pain  in  the  lower  abdomen  are 
apt,  on  examination,  to  disclose  a laceration  and  re- 
laxation of  the  pelvic  floor;  and  from  the  lack  of 
support  afforded  the  uterus  and  its  appendages  we 
may  elicit  the  added  symptoms  of  prolapsus  as  men- 
tioned above. 

Those  patients,  having  a laceration  of  the  cervix 
uteri  with  ectropion  of  the  mucous  membrane,  sub- 
involution and  erosion,  will  complain  of  pain  in 
the  lumbosacral  region,  radiating  down  the  course 
of  the  obturator  nerve,  tenderness  over  the  hypogas- 
tric and  ovarian  regions,  with  pain  in  the  back  of  the 
neck.  Reflexes  are  common  and  neurasthenic  in 
character. 

Patients  with  inflammation  of  the  ovaries  and 
tubes  usually  suffer  from  pain  in  the  affected  side, 
which  pierces  through  to  the  sacroiliac  synchondrosis 
and  is  often  felt  in  the  breast  of  the  same  side.  The 
pain  may  be  dull,  steady  aching  in  character,  or  a 
severe  paroxysmal  pain ; only  slightly  lessened  by 
lying  down,  aggravated  by  exertion  and  worse  dur- 
ing menstrual  engorgement.  Reflexes  manifested 
are  headache  and  digestive  disturbances  through  the 
renal  and  solar  plexuses  of  the  sympathetic. 

Pain  is  rarely  an  early  symptom  in  cases  of  be- 
ginning cancer  and,  if  present,  is  usually  in  the 
lower  abdomen,  sacral  region,  groin  and  down  the 
thigh.  With  further  progress  there  is  persistent, 
dull,  heavy  pain  in  the  back  or  cramp-like  pain  in 
the  uterus,  extending  down  the  course  of  the  sciatic 
nerves  to  the  thigh,  knees  and  calves  of  the  legs. 
Though  cancer  shows  no  predilection  for  either  side, 
pain  is  usually  complained  of  in  the  left  side  be- 
cause of  the  weaker  musculature  and  the  more  sensi- 
tive condition  of  the  nervous  system  found  there,  and 
is  generally  worse  at  night.  Should  the  growth 
involve  the  fundus,  local  pains  are  usually  felt. 

Fibroids  give  rise  to  no  especial  symptoms  other 
than  pressure  pains,  and  the  same  may  be  said  of 
ovarian  tumors;  yet  each  produce  pelvic  pain  if  in- 
carcerated below  the  promontory  of  the  sacrum,  or 
abdominal  pain  when  the  tumor  has  grown  large 
enough  to  encroach  upon  the  abdominal  viscera. 

The  psychologic  element  is  of  paramount  impor- 
tance, and  careful  discrimination  must  be  made  as  to 
whether  the  mental  state  is  dependent  upon  the  phys* 
ical  condition  or  vice  versa.  And,  in  conclusion,  one 
might  appropriately  quote  the  words  of  Dr.  Goodell, 
that  “many  pains  and  aches  and  conditions  of  in- 
validism in  women  are  neurotic  in  their  origin  and 
spring  from  her  brain,  rather  than  her  pelvis,”  yet 
we  should  never  abandon  or  concede  any  case  as 
wholly  due  to  nervous  disturbance  until  after  a most 
careful  and  painstaking  elimination  of  physical 
defects. 
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EDITORIAL 

THE  TURPOSES  OF  THE  COUNTY  MEDI- 
CAL SOCIETY. 

At  this  time  of  the  year,  when  plans  are  being 
made  for  the  winter  work  of  the  county  medical  so- 
ffities,  it  is  profitable  to  consider  what  is  the  real 
function  and  what  is  the  best  kind  of  work  the  so- 
ciety can  perform.  In  some  of  the  larger  cities  there 
are  to  be  found  numerous  small  societies,  composed  of 
congenial  spirits  who  meet  periodically,  and  before 
which  are  read  many  papers  of  value,  combined  with 
interesting  social  features.  But  the  leading  society, 
and  the  one  most  representative  of  the  profession, 
is  the  county  society.  It  is  right  and  proper  that 
this  should  stand  as  an  index  of  all  that  is  best 
and  most  useful  among  the  doctors  of  any  locality, 
including,  as  it  should,  all  the  leading  and  best  phy- 
sicians of  its  own  section.  The  character  and  quality 
of  work  accomplished  by  any  society  depends  pri- 
marily upon  the  personality  of  the  secretary  and 
chairman  of  the  program  committee.  However  large 
or  comprehensive  the  latter  may  be,  upon  these  two 
officials  rests  the  chief  responsibility  of  a wideawake, 
up-to-date  society.  They  will  be  the  chief  factors 
in  arranging  a season’s  program  that  will  prove  to 
he  of  sufficient  value  and  attractiveness  to  bring  out 
the  members  and  cause  them  to  exhibit  an  active  in- 
terest in  the  season’s  work. 

Doubtless  the  best  results  for  a winter’s  work  are 
obtained  through  the  agency  of  a program  committee 
that  carefully  prepares  in  advance  a program  con- 
sisting of  at  least  two  short,  interesting  papers  on 
live  topics,  by  members  who  are  willing  to  exert 
themselves  to  present  something  more  than  a mere 
compilation  of  text  book  facts.  If  in  addition  to 
this,  one  or  two  members  will  agree  to  prepare  them- 
selves to  discuss  each  paper,  conditions  will  be  pre- 
sented that  will  guarantee  something  worth  listening 
to  at  every  meeting.  These,  of  course,  should  he 
supplemented  bv  an  attractive  collection  of  clinical 
cases  and  pathologic  specimens,  as  these  may  come 
under  the  observation  of  the  members.  This  program 
should  be  printed  and  distributed  to  every  member, 
who  will  thus  be  assured  that  he  will  not  attend  a 
meeeting  with  the  prospect  of  being  wearied  by  the 
presentation  of  illy  prepared  and  haphazard  papers. 

Another  feature  of  these  meetings  which  ought  to 
be  emphasized  in  every  city  is  the  prompt  opening 


and  closing  of  the  meetings.  The  most  successful 
and  best  attended  meetings  we  have  ever  seen  were 
in  an  Eastern  city,  which  opened  exactly  on  the  hour 
of  eight  and  closed  promptly  at  ten  o’clock.  This  is 
a long  enough  period  for  the  meeting  of  any  medical 
society  to  consider  all  the  questions  worth  listening 
to  and  discussing,  and  any  time  over  and  above  that 
is  usually  a bore  and  burden  to  all  present.  If  it 
were  known  and  guaranteed  that  the  meeting  would 
he  opened  on  the  stroke  of  eight,  sufficient  members 
would  be  present  at  that  time ; but  when  it  is  probable 
that  it  will  not  be  opened  until  a half  or 
three-quarters  past  the  hour,  the  busy  man  will 
defer  his  attendance  until  he  has  the  assurance  that 
there  will  be  something  doing.  There  is  no  doubt 
that  the  county  society,  can  be  made  a powerful  in- 
fluence in  every  community  for  the  advancement  and 
benefit  of  the  local  physicians  as  well  as  the  means 
for  improving  the  health  and  welfare  of  the  general 
public  in  many  ways,  if  it  is  made  to  fulfill  its  best 
possibilities.  Our  plea  is  for  all  members  to  take 
an  active  interest  in  their  county  society,  to  lend  a 
helping  hand  themselves  and  to  encourage  all  good 
work  that  is  presented  by  others.  Then  we  will  cease 
to  hear  of  the  dead  county  society. 


THE  MEDICAL  SOCIETY  AND  THE  DELIN- 
QUENT MEMBERS. 

The  had  debts  and  uncollected  bills  of  the  average 
physician  are  proverbial  throughout  the  land.  The 
doctor  never  tires  of  complaining  of  the  fact  that 
so  many  of  his  patients  delay  to  the  latest  possible 
time  the  payment  of  his  hills,  while  others  forget 
entirely  to  liquidate.  At  the  same  time  how  often 
lie  fails  to  realize  the  similar  treatment  which  he 
deals  out  to  his  own  medical  society.  How  many 
treasurers  of  county  and  state  medical  societies  of 
the  Northwest  are  able  to  present  clean  lists  of  dues 
collected  from  their  members?  This  disregard  on 
the  part  of  so  many  physicians  of  their  just  obliga- 
tions to  their  own  society  is  enough  to  shake  one's 
confidence  in  the  sincere  intentions  of  many  a plaus- 
ible doctor.  The  Secretary  of  the  Washington  State 
Medical  Association  states  that  he  has  a large  county 
society  on  his  list  of  component  societies,  no  one  of 
whose  members  has  paid  dues  for  the  current  year 
and  a large  proportion  of  whom  failed  also  to  pay  up 
last  year.  Doubtless  this  experience  could  be  du- 
plicated in  other  states.  Do  the  members  of  these 
societies  ever  consider  that  there  are  just  accounts 
and  obligations  which  their  county  and  state  societies 
arc  obliged  to  pay  annully,  and  that  their  failure  to 
assume  their  honest  share  of  responsibility  places  a 
double  burden  on  those  members  who  have  a direct 
appreciation  of  their  own  obligations?  Is  it  not,  to 
express  it  in  a very  mild  form,  unfair  and  inconsid- 
erate for  certain  members  of  a society  to  require 
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themselves  to  be  dunned  and  hounded  before  they 
will  pay  the  few  dollars  to  the  treasurer  which  con- 
stitutes the  small  part  of  their  support  to  their  coun- 
ty society?  We  have  occasionally  known  a society 
to  possess  a secretary  of  sufficient  enthusiasm  and 
persistence  to  chase  every  member  until  he  has  paid 
liis  dues,  even  to  the  extent  of  pouncing  on  him  in 
the  street  or  other  public  places  until  he  was  some- 
times shamed  into  paying  these  paltry  dues.  No  sell- 
respecting  body  of  men  or  individuals  should  com- 
pel one  of  its  officers  to  humiliate  himself  to  the 
extent  of  acting  in  the  capacity  of  an  ordinary  col- 
lecting agent.  We  wish  in  these  few  words  to  stim- 
ulate those  of  our  readers  who  are  in  this  delinquent 
class  to  wake  up  to  an  appreciation  of  their  respon- 
sibility and  to  take  their  part  like  men  in  helping 
to  make  their  societies  alive  and  competent  to  do 
their  work. 

THE  MIDSUMMER  MEETINGS  OE  THE 
PORTLAND  CITY  AND  COUNTY 
MEDICAL  SOCIETY. 

These  meetings  have  proved  a success  in  every  way. 
They  were  suggested  by  Dr.  A.  E.  Rockey  and,  at 
the  annual  session  last  May,  a plan  submitted  by  him 
was  endorsed  and  executed  during  the  summer.  Four 
meetings  were  provided  for,  one  for  each  month  of 
the  vacation  period.  A chairman  and  secretary  were 
elected  for  each,  who  arranged  their  own  programs 
in  any  manner  they  saw  lit.  Considerable  good 
humored  rivalry  resulted,  in  consequence  of  which 
the  programs  were  unusual  in  one  way  or  another 
and  the  attendance  good.  A special  feature  of  one  of 
the  meetings  was  exhibition  of  cases.  Another  in- 
cluded seven  brief  papers  on  various  features  of  ob- 
stetric work,  the  whole  forming  a symposium  which 
rather  completely  covered  the  ground  and  which  was 
of  value  to  the  writers  as  well  as  to  the  balance  of 
the  audience,  in  that  it  enforced  the  idea  of  brevity, 
no  paper  exceeding  ten  minutes  and  most  consuming 
but  half  that  time.  The  final  meeting,  planned  for 
September,  will  include  a paper  on  gonorrhea,  by 
Dr.  Buck,  and  cases  in  practice,  by  Drs.  Wolf,  Nor- 
den,  Webster  and  Whiteside,  together  with  such  un- 
heralded work  as  exhibition  specimens.  The  chair- 
men of  the  four  summer  sessions  were  appointed  by 
Dr.  A.  W.  Smith,  President  of  the  City  and  County 
Society,  as  the  Committee  on  Program  for  the  en- 
suing year.  They  are  industriously  working  to  pro- 
duce a program  which  will  make  all  past  efforts  ap- 
pear vain  things. 

THE  IMPORTANCE  OF  SYSTEMATIC  AN- 
NUAL EXAMINATIONS  OF  THE  EYES 
AND  EARS  OF  SCHOOL  CHILDREN. 

Systematic  investigation  shows  that  thousands  of 
school  children  are  affected  with  some  form  of -eye  or 


ear  trouble.  In  many  instances  it  is  only  a slight  eye- 
strain  or  moderate  deafness  which  can  be  very  easily 
corrected,  in  the  first  case  by  properly  prescribed  and 
properly  adjusted  glasses  and  in  the  second  by 
a few  topical  applications  and  inflation  of  the  middle 
ear. 

Children  do  not  always  observe  these  slight  indica- 
tions of  weakness  or  realize  their  importance,  but 
if  they  are  permitted  to  pass  unattended  the  founda- 
tion of  serious  future  trouble  is  laid. 

Because  of  these  facts  the  systematic  annual  ex- 
amination of  the  eyes  and  ears  of  all  school  children 
has  been  urged  for  many  years.  By  this  method  the 
defective  pupils  are  detected  at  the  beginning  of 
each  school  year  and  referred  to  an  oculist  and  aurist 
for  treatment.  Much  valuable  time  is  thereby  gained 
both  for  the  patient  and  the  specialist,  the  child  is 
placed  in  much  better  condition  to  pursue  his  work 
in  a satisfactory  manner  and  frequently  much  suf- 
fering and  incurable  affections  are  prevented. 

If  there  be  a corps  of  medical  inspectors,  as  there 
should  be  in  every  city,  the  testing  of  the  vision, 
accommodation  and  hearing  should  be  a matter  of 
routine,  each  pupil  being  tested  once  a yeai*.  Records 
should  be  kept  and  the  card  containing  the  record 
passed  from  grade  to  grade,  so  that  it  may  be  seen 
at  a glance  whether  the  trouble  is  improving  or  grow- 
ing worse.  Those  having  defective  vision  or  hearing 
should  be  given  a printed  note  to  that  effect,  with 
the  advice  to  the  parents  to  take  the  child  to  an 
oculist  and  aurist  for  treatment.  If  there  be  no  corps 
of  medical  inspectors,  the  examinations  may  be  made 
by  the  teachers,  a few  minutes  each  day  for  a couple 
of  weeks  being  sufficient  to  examine  a large  school. 
Two  cards,  one  for  testing  the  distant  and  another 
for  testing  the  near  vision,  are  all  that  are  necessary. 
Simple  directions  should  be  printed  on  the  back  of 
each. 

Some  years  ago  such  a system  was  put  into  effect 
in  the  public  schools  of  Philadelphia.  During  the 
first,  fourteen  days  of  medical  inspection  after  the 
system  was  inaugurated,  1,035  children  were  sent 
home  because  of  some  eye  affection ; of  these  450  had 
defective  vision  and  585  some  inflammatory  condi- 
tions, 73  per  cent,  of  which  were  contagious.  It  is 
readily  seen,  therefore,  that  these  systematic  annual 
examinations  are  worth  while  from  an  economic  as 
well  as  from  a humanitarian  point  of  view.  This  is 
so  generally  recognized  at  the  present  time  that  many 
states,  either  by  act  of  legislature  or  through  their 
boards  of  education  or  boards  of  health,  have  made 
such  examinations  compulsory.  Among  these  are 
Connecticut,  New  York,  Illinois,  Indiana,  North  Da- 
kota, Montana,  Texas,  Kansas,  Minnesota  and  others. 
What  position  will  the  states  of  the  Pacific  North- 
west take  on  this  important  subject? 
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HOLMES  AND  SEMMELWEIS. 

The  recent  centennial  of  the  birth  of  Dr.  Oliver 
Wendell  Holmes  was  the  occasion  of  many  eulo- 
gies by  the  press  of  the  whole  country  but,  in  the 
references  to  his  valuable  work  both  as  physician 
and  author,  there  was  a conspicuous  absence  of  al- 
lusion to  his  intelligent  and  courageous  support  of 
the  theory  of  the  infectious  nature  of  what  was  then 
known  as  puerperal  fever,  as  laid  down  by  the  in- 
defatigable but  unfortunate  Semmelweis.  It  took 
courage  in  those  days  to  support  or  even  tolerate  the 
theories  of  puerperal  infection  as  advanced  by  the 
young  Austrian.  His  pleadings  for  notice  and  adop- 
tion were  contemptuously  rejected,  not  only  by  all 
prominent  obstetricians  of  his  own  country  but  of 
the  world  as  well.  Holmes,  in  our  own  country, 
stood  boldly  out,  practically  alone,  in  his  champion- 
ship of  Semmelweis  and  his  conclusions.  As  early 
as  1843,  Dr.  Holmes’  papers  on  “The  Contagious- 
ness of  Puerperal  Fever”  was  a strong  plea  for  the 
very  ideas  shortly  afterward  promulgated  by  Sem- 
melweis. Doubtless  the  studies  of  the  American  had 
largely  prepared  him  for  acceptance  of  the  Euro- 
pean’s theories.  In  the  light  of  the  universal  accep- 
tance today  of  the  nature  of  puerperal  sepsis,  Holmes’ 
creditable  support  of  Semmelweis,  though  it  did  not 
bear  fruit  at  the  time,  is  worthy  of  special  notice  as 
an  event  notably,  not  only  in  the  life  of  the  Ameri- 
can physician,  but  in  the  history  of  medicine  itself. 

A PLEA  FOR  TRI-STATE  RECIPROCITY. 

Inasmuch  as  the  Northwest  territory  was  formerly 
all  Oregon  country,  we  would  expect  to  find  little  dis- 
tinction among  the  people  living  in  any  part  of  it; 
and  a visit  to  the  late  tri-state  medical  meeting  would 
verify  this  assumption,  so  far  as  the  medical  profes- 
sion is  concerned.  The  geography,  climate,  resources 
and  people  are  similar,  and  if  some  of  our  laws  were 
common  to  the  three  states  it  would  obviate  a great 
many  embarrassments  which  may  arise,  especially 
among  individuals  residing  near  the  boundary  lines. 
There  ai’e  some  laws  in  Washington,  and  presumably 
iii  Idaho,  which  we  are  glad  are  limited  to  the  boun- 
daries of  those  states  and,  again,  there  are  some  laws 
in  Oregon  we  would  not  care  to  recommend  to  any 
other  state;  yet  we  do  believe  it  would  be  a step  in 
advance  if  a commission,  appointed  by  the  three  so- 
cieties, could  agree  on  a system  of  licensing  physi- 
cians, whereby  reciprocity  might  be  established 
among  them.  So  far  as  the  standard  of  admission 
to  practice  in  these  states  is  concerned,  there  seems 
to  be  little  difference,  as  those  who  are  able  to  pass 
one  of  the  stsate  boards  of  medical  examiners  rarely 
fail  in  either  of  the  other  two. 

A tri-state  medical  meeting  has  been  proved 
a success,  a tri-state  journal  is  assured,  and  a reci- 
procity clause  in  the  laws  regulating  the  practice  of 
medicine  in  the  three  states  would  he  another  step 


toward  harmonizing  the  profession,  and  so  unifying 
it  in  the  Northwest  as  to  make  it, an  important  factor 
in  medical  councils  throughout  the  whole  country. 

FROM  A VISITOR'S  POINT  OF  VIEW. 

A sense  of  propriety,  at  least,  if  not  modesty  would 
preclude  any  member  of  the  profession  from  Seattle 
or  the  State  of  Washington,  from  attempting  to  show 
the  great  appreciation  in  which  the  tri-state  medical 
meeting  wras  held  by  the  visitors  from  the  neighboring 
states  of  Oregon  and  Idaho.  That  the  guests  on  that 
occasion  were  amply  rewarded  for  their  trip  to  Se- 
attle would  be  expressing  the  matter  lightly.  The 
program  was  interesting  from  beginning  to  end  and 
the  discussions  were  free  and  unhampered.  If  any 
good  can  accrue  to  the  individual,  or  if  the  profession 
can  be  improved  by  such  meetings,  we  are  all  better 
off  for  having  attended  this  one.  Not  only  are  the 
guests  deeply  indebted  to  the  committee  of  arrange- 
ments of  the  Washington  State  Association  for  the 
intellectual  feast  provided,  but  the  social  features  of 
l he  program  were  just  what  one  would  expect  of  such 
a committee.  Seattle  has  done  herself  proud  in  suc- 
cessfully carrying  out  this  great  medical  meeting  and 
everywhere  nothing  but  words  of  commendation  could 
be  heard  for  the  excellent  entertainment  and  program 
rendered,  the  enterprising  city  and  the  magnificent 
exposition  now  being  held.  We  hope  there  will  be 
similar  meetings  in  the  future  and  Oregon  may  have 
an  opportunity  to  be  host  to  such  a representative 
gathering  of  the  medical  profession. 

BEWARE  OF  THIS  SWINDLER. 

Tt  is  stated  that  recently  a man  by  name  of  Amos 
Cato  has  canvassed  physicians  of  the  Northwest,  pre- 
tending to  represent  the  Wm.  Meyer  Co.,  of  Chicago, 
manufacturers  of  X-ray  and  electric  apparatus.  He 
is  reported  to  be  a fakir  and  imposter.  One  doctor  is 
said  to  have  parted  with  $45  under  his  gentle  blan- 
dishments; another  gave  up  $25  and  a massage  ma- 
chine, both  believing  they  were  to  receive  a new  ap- 
paratus  ordered,  but  no  returns  have  appeared  as 
yet.  Some  of  lis  doctors  are  big  fools.  Why  should 
a man  of  good  sense  part  with  his  hard-earned  coin 
without  first  assuring  himself  that  a solicitor  truly 
represents  a well-known  business  house.  Supply 
houses  in  his  own  or  an  adjacent  town  can  impart 
the  necessary  information. 

OUR  IDAHO  TRUSTEES, 

The  following  have  been  appointed  as  trustees  for 
Northwest  Publishing  Association  for  Idaho,  by  the 
Idaho  Council,  their  appointment  subject  to  confirma- 
tion by  the  State  Medical  Society,  which  will  meet 
with  the  South  Idaho  Dictrict  Society  next  month: 
Drs.  O II.  Cline,  Idaho  I alls;  John  W.  (livens, 
Orofino;  R.  L.  Nourse,  Boise.  The  associate  editors 
for  Idaho  will  be  announced  in  our  next  issue. 
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MEDICAL  NOTES. 

ARMY  MEDICAL  CORPS  EXAMINATIONS. 

The  Surgeon  General  of  the  Army  announces  that  the 
War  Department  has  appointed  a permanent  board  to  meet 
at  Washington,  D.  C.,  for  the  preliminary  examination  of 
applicants  for  appointment  in  the  Medical  Corps  of  the 
Army  in  addition  to  the  usual  preliminary  examintion 
boards  that  are  assembled  at  various  Army  posts  through- 
out the  United  States  from  time  to  time.  . The  board  at 
Washington  will  probably  hold  its  first  session  about  Sep- 
tember 7,  1909,  and  on  such  other  dates  thereafter  as  may 
be  designated  by  the  Surgeon  General. 

This  should  be  welcome  news  to  a number  of  young 
physicians  who  are  desirous  of  entering  the  Corps  and  who 
do  not  wish  to  wait  until  the  usual  examinations  are  au- 
thorized; also  to  those  who  are  near  the  maximum  limit  of 
age. 

Physicians  who  are  successful  in  the  examinations  by  the 
Washington  board  will  be  given  employment  at  Army  posts, 
as  their  services  are  needed,  as  First  Lieutenants,  Medi- 
cal Reserve  Corps  — salary  $2,000  per  annum — until  the  next 
session  of  the  Army  Medical  School,  when  they  will  be 
ordered  to  attend  the  school  as  “student  candidates.” 

Full  information  concerning  the  examination  can  be  pro- 
cured upon  application  to  the  “Surgeon  General,  U.  S. 
Army,  Washington,  D.  C.”  The  essential  requirements  to 
securing  an  invitation  are  that  the  applicant  shall  be  a 
citizen  of  the  United  States,  shall  be  between  twenty-two 
and  thirty  years  of  age,  a graduate  of  a medical  school 
legally  authorized  to  confer  the  degree  of  doctor  of  medi- 
cine, shall  be  of  good  moral  character  and  habits,  and  shall 
have  had  at  least  one  year’s  hospital  training  or  its  equiva- 
lent in  practice. 

All  appointments  in  the  Medical  Corps  are  made  with  the 
rank  of  first  lieutenant  ($2,000).  At  the  end  of  three 
years  the  officer  is  promoted  to  captain  at  $2,400  per  an- 
num, which,  at  the  end  of  five  years’  service  is  increased 
to  $2,640,  etc.  In  addition  to  this,  officers  are  furnished 
with  the  privileges  of  the  commissary,  mileage  at  the  rate 
of  seven  (7)  cents  a mile  when  traveling  under  orders, 
and  allowed  one  month’s  leave  per  year  with  the  privilege 
of  retiremnt.  Those  allowances  are  estimatd  to  add  from 
$1,200  to  $1,600  to  the  yearly  compensation  in  the  grades 
of  First  Lieutenant  and  Captain. 

Applications  for  permission  to  take  the  examination  may 
be  filed  with  the  War  Department  at  any  time.  Unless 
the  statement  is  made  that  the  candidate  desires  to  appear 
before  the  Washington  board  at  or  about  a certain  time, 
arrangements  will  be  made  to  have  him  examined  before 
the  next  board  assembled  in  his  vicinity. 

Medical  Inspection  in  Spokane.  Regular  medical  school 
inspection  of  the  public  schools  of  Spokane  was  established 
Sept.  4 by  the  Board  of  Education  of  that  city.  Five  in- 
spectors were  named  by  the  School  Board  and  the  Board 
of  Health.  The  chief  inspector  receives  a salary  of  $75 
per  month,  the  others  $50  each.  The  following  physicians 
were  appointed:  Dr.  Carroll  Smith,  chief  medical  in- 

spector; Drs.  G.  G.  Belden,  C.  H.  Weisman,  W.  S.  Frost  and 
C.  F.  Eikenbary,  assistant  inspectors. 

The  Aesculapian  Club,  of  Portland,  is  preparing  its  an- 
nual program  which  the  Scientific  Committee,  consisting  of 
Drs.  J.  M.  Short,  E.  A.  Pierce  and  William  House,  hope 
will  be  unusual  and  therefore  interesting.  The  members 
of  this  organization,  which  has  been  in  existence  now  for 
three  years,  have  derived  so  much  satisfaction  from  the 
meetings  that  they  are  anxious  to  see  other  similar  clubs 
formed.  Not  the  least  valuable  feature  of  the  club  is  the 


social  one,  by  virtue  of  which  one  hour  or  more  of  each 
meeting  is  devoted  to  some  sort  of  entertainment,  usually 
an  informal  luncheon. 

The  Portland  Academy  of  Medicine.  The  president  of 
the  Portland  Academy  of  Medicine,  Dr.  O.  Binswanger,  and 
the  Secretary,  Dr.  George  Storey,  are  engaged  in  planning 
the  fall  meetings  of  that  organization  which  is  composed 
of  fifty  of  the  best  known  men  in  Portland. 

Clean  Milk.  The  agitation  of  the  clean  milk  question, 
which  has  been  taken  up  by  the  Portland  Journal,  is  meet- 
ing with  the  approval  of  most  of  the  physicians  of  the 
city  and  has  lead  to  instructive  and  interesting  interviews 
with  physicians  which  cannot  but  help  to  benefit  the  public. 
Most  appalling  conditions  have  been  found  in  the  dairies 
in  many  places  and  milk  has  lost  much  of  its  flavor  for 
many  of  the  Journal  readers.  But  good  will  come  of  it 
and  in  time  it  is  to  be  hoped  that  the  sale  of  milk  from 
diseased  cattle  will  be  truly  a thing  of  the  past. 

Medical  Department  of  the  University  of  Oregon.  This 
medical  college  begins  its  23d  annual  session  at  Portland 
the  13th  of  this  month,  with  a large  number  of  students 
applying  for  matriculation.  As  the  leading  medical  school 
of  the  Pacific  Northwest  this  institution,  whose  field  for 
service  covers  a very  large  territory,  calls  for  the  interest 
and  support  of  the  physicians  reached  by  this  journal,  who 
cannot  do  better  than  encourage  the  efforts  of  those  Port- 
land workers  who  are  striving  here  to  establish  a high 
grade  of  medical  education. 

Dr.  G.  S.  Peterkin,  of  Seattle,  who  was  severely  injured 
early  in  July  when  his  horse  reared  and  fell  on  him,  has 
sufficiently  recovered  to  resume  practice,  although  not  yet 
restored  to  his  former  strength.  Fortunately  he  did  not 
sustain  a fractured  pelvis  as  at  first  reported,  for  which  his 
many  friends  extend  to  him  congratulations.  His  presence 
was  much  missed  at  the  July  medical  meeting. 

Dr.  T.  C.  Mackey,  of  Portland,  Ore.,  was  stricken  with  a 
severe  stroke  of  paralysis  affecting  his  left  arm  and  im- 
pairing his  speech  on  August  17.  We  have  heard  nothing 
farther  regarding  the  progress  of  his  condition  as  yet. 

Dr.  C.  T.  Smith,  of  Aberdeen,  Wash.,  was  seriously  ill 
with  typhoid  fever  a few  weeks  ago,  at  St.  Joseph’s  Hos- 
pital. Although  complaining  of  ill  health  for  some  time, 
he  had  kept  at  work  until  August  7,  when  he  closed  his 
office  for  a short  vacation,  and  started  in  his  automobile 
for  his  summer  home,  Idlewild,  18  mile  from  the  city. 
He  arrived  in  a state  of  collapse  and  was  brought  back 
at  once  to  the  hospital. 

OBITUARY. 

Dr.  J.  S.  Walston,  of  Montesano,  Wash.,  was  found  dead 
in  his  room  at  a Seattle  hotel  July  21,  during  the  sessions 
of  the  Northwest  Medical  Societies.  Death  was  due  to 
organic  heart  disease  and  apparently  had  been  instanta- 
neous. He  had  known  for  several  years  that  he  was  suf- 
fering from  cardiac  disease,  but  the  sudden  termination 
came  as  a great  shock  to  his  friends  and  fellow  townsmen. 
Dr.  Walton  had  been  practising  in  Montesano  for  about 
ten  years,  and  was  held  in  highest  esteem  in  his  com- 
munity. Because  of  the  critical  condition  of  his  health 
he  had  retired  from  active  practice  for  the  past  two  years. 
He  was  a native  of  Alabama,  received  his  medical  degree 
from  Vanderbilt  University  and  was  about  54  years  old. 

Dr.  William  M.  Wightman,  of  the  U.  S.  Marine  Hos- 
pital and  Public  Health  Service,  but  a former  resident  of 
Tacoma,  died  from  yellow  fever,  at  Guayaquil,  Ecuador, 
about  the  20th  of  July.  At.  the  time  of  his  death  he  was 
stationed  at  Guayaquil  as  a special  quarantine  officer  to 
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keep  the  yellow  fever  that  was  raging  there  from  spreading 
into  United  States  ports.  It  has  been  truly  and  appro- 
priately remarked  by  one  of  his  Tacoma  friends,  that  Dr. 
Wight  man  died  a patriot's  death  as  truly  as  if  he  had 
fallen  on  the  field  of  battle.  The  entire  medical  profession 
of  the  United  States  should  take  some  steps  toward  keeping 
alive  the  memory  of  all  their  colleagues  in  the  public 
services,  who  die  like  him,  “far  from  home  and  fatherland,” 
whose  bodies  so  often  rest  where  they  fell,  under  a foreign 
flag  and  upon  an  alien  shore. 


LICENTIATES  OF  THE  OREGON  EXAMINING 
BOARD. 

The  Oregon  Medical  Examining  Board  received  112  ap- 
plications for  license  to  practice  at  its  July  examination. 
Of  these  108  appeared  for  examination,  of  whom  60  were 
successful  in  obtaining  licenses.  Their  names  and  ad- 
dresses so  far  as  known  at  the  present  time  are  as  fol- 
lows: 

Baker,  Lillian,  Los  Angeles,  Cal. 

Barbee,  Chas.  M„  Goldfield,  Nev. 

Bellinger,  Grover  C.,  Salem. 

Birney  V.  C..  Portland. 

Biswell,  Roger,  Haines. 

Bronson,  Malcolm,  Hood  River. 

Buckley,  Daniel,  Seattle,  Wash. 

Bursell,  Arvid,  New  York  City,  N.  Y. 

Cathay  Geo.  A.  Portland. 

Comings,  F.  W.,  Eugene. 

Cornwal,  Delas  E.,  Moscow,  Idaho. 

Creadick,  Abe.  W.,  Portland. 

Darby,  James  A.,  Portland. 

Davis  Ralph  G.,  Portland. 

Denman,  Austin  V.,  Harriman. 

Drucke,  Edw.  Q..  San  Jose,  Cal. 

Eastland,  H.  C..  Portland. 

Edwards,  J.  M.  Mankato,  Minn. 

Everett,  E.  D.,  Wadsworth,  Nev. 

Fawsett,  Arthur  J.,  Iowa  City,  Iowa. 

Ferrell,  Barney,  Nehalem. 

Gregory,  John  B.,  Wallowa. 

Haag,  Arthur,  Los  Angeles,  Cal. 

Haight,  Louis  L„  Los  Angeles,  Cal. 

Hodges,  Lena  R.,  Los  Angeles,  Cal. 

Holt,  Geo.  H„  Medford. 

Howard,  E.  W..  Brownsville. 

Jessop,  Donald  H.,  Portland. 

Johnson,  Lisle  G.,  Myrtle  Point. 

Keeke,  John  J.,  Tacoma,  Wash. 

Keeney,  Adeline,  Silver  Lake. 

Kerron,  S.  M.,  Portland. 

Kambley,  Howard  G.,  Grant’s  Pass. 

Knott,  Geo.  C.,  Yowcalla. 

Lewanx,  Virginia,  Albany. 

Lewis,  F.  D.,  Silverton. 

Lienrance,  Edward,  Chemewa. 

Lucas,  S.  L.,  Portland. 

Madden,  L.  S.,  Western. 

Mann.  Smith,  J.,  Langlois. 

McSloy,  Jas.  H.,  Portland. 

Murback,  Clarence  M.,  Ann  Arbor,  Mich. 

Norman,  Jas.  B.,  California,  Mo. 

Parrish,  Geo.,  Portland. 

Phillips,  D.  C.,  Chicago,  111. 

Rebhan,  W.  C.,  Wendling. 

Ross,  Live  G.  St.  Helens. 

Russell  J.  I.,  Salem. 

Russell,  Murch,  Portland. 
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Rybpe,  Chas.  L.,  Portland. 

Schultz,  W.  C„  Oregon  City. 

Sifton,  John  M.,  Portland. 

Slusher,  W.  C.,  Portland. 

Stearns,  Robt.  W.,  Medford. 

Stedman,  Chester  D.,  Costovia. 

Spurrier,  R.  T.,  Portland. 

Stevenson,  Alex.  T.,  Portland. 

Sweeney,  Chas.  T.,  Azusa. 

Thompson,  F.  H.,  Albany. 

Via,  Guy  T.,  Forest  Grove. 

Wainscott,  E.  J.,  Drain. 

Weeks,  R.  F.,  Los  Angeles,  Cal. 

Wilson,  F.  R.,  Portland. 

Wright,  Geo  I.,  Klamath  Falls. 

Underwood,  H.  S.,  Jamestown,  New  York. 

Young,  David,  Los  Angeles,  Cal. 

Zimmerman,  Geo.  U.,  Los  Angeles,  Cal. 
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AMERICAN  ASSOCIATION  OF  CLINICAL  RESEARCH 

Dear  Doctor:  A meeting  of  physicians  and  surgeons  in 

terested  in  Scientific  Clinical  Research  is  called  for  Wed- 
nesday, October  27,  1909,  at  John  Ware  Hall,  Boston  Medi- 
cal Library,  No.  8 Fenway,  Boston,  Massachusetts.  The 
meeting  will  come  to  order  at  10  a.  m.,  and  carry  its  ses- 
sions through  Wednesday,  and,  if  necessary,  through  Thurs- 
day and  Friday. 

The  object  of  the  meetings: 

First — To  establish  an  American  Association  of  Clinical 
Research; 

Secondly — To  establish  clinical  research  on  an  incon- 
trovertible scientific  basis  in  hospitals;  and 

Thirdly — To  institute  an  American  Journal  of  Clinical 
Research,  in  which  the  work  of  members  of  the  American 
Association  and  of  others  doing  clinical  research  work  in  a 
scientific  manner  shall  be  published. 

You  and  your  friends  are  herewith  cordially  invited  to 
participate  in  this  meeting  and  in  the  proposed  movement 
of  scientific  clinical  research. 

This  invitation  is  extended  to  all  physicians  and  sur- 
geons whose  interest  goes  beyond  the  immediate  case  work 
of  ordinary  clinical  societies;  and  it  is  hoped  that  the  in- 
vitation will  be  accepted  by  all  medical  practitioners,  ir- 
respective of  their  present  medical  affiliations,  who  can 
appreciate  the  necessity  for  establishing  on  an  incontro- 
vertible scientific  basis  the  certainties  and  limitations  of 
the  present  practice  of  medicine  and  surgery  before  at- 
tempting to  add  to  the  already  large  and  cumbersome  field 
of  medicine. 

The  American  Association  of  Clinical  Research  is  not 
intended  to  disturb  the  present  medical  affiliations  of  its 
members  nor  to  interfere  in  the  very  least  with  the  duties 
they  owe  and  the  privileges  they  enjoy  by  virtue  of  their 
affiliation  with  any  existing  national  medical  body. 

The  American  Association  of  Clinical  Research  is  to  take 
cognizance  of  the  fact  that  the  clinic  requires  cold  facts 
and  conclusive  methods,  and  upon  these  fundamental  re- 
quirements the  structure  and  the  work  of  the  American 
Association  of  Clinical  Research  are  to  be  built. 

It  is  of  the  utmost  scientific  importance  to  establish  con- 
clusively all  that  is  at  present  true  in  medicine  and  sur- 
gery, and  only  upon  such  proved  knowledge  to  base  any 
further  advancement.  The  clinic  deals  with  clinical  enti- 
ties and  not,  like  the  laboratories,  with  parts  as  entities. 
Therefore,  clinical  research  differs,  and  must  differ,  from 
experimental  laboratory  researches.  Clinical  research  must 
consider  clinical  entities,  and  when  considering  parts,  it 
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must  consider  them  only  as  parts  and  not  as  wholes.  All 
that  subserves  the  object  of  obtaining  and  investigating 
clinical  facts  and  principles  belongs  to  clinical  research  and 
the  laboratory  is  a part  of  the  means  of  clinical  research, 
but  only  a part. 

The  crux  of  the  matter  appears  to  be  that  experimental 
laboratory  proof  is  not  sufficient  clinical  proof.  In  order 
to  advance  in  an  irresistible  line,  clinical  research  must  be 
based  on  a conclusive  form  or  method  of  clinical  proof.  In 
experimental  proof,  we  dislocate  a part  from  a whole  and  at- 
tempt to  prove  the  whole  form  the  part,  as  though  a dis- 
located part  could  always  prove  the  whole.  Or,  we  at- 
tempt to  prove  facts  in  one  species  by  facts  in  another 
species,  as  though  the  two  species  were  identical.  For 
instance,  the  experiments  made  on  animals  to  elucidate  cer- 
tain elements  of  fever  bring  out  a fact  of  almost  insur- 
mountable difference  between  man  and  the  lower  animals, 
the  fact  that  man  has  associated  with  the  nakedness  of 
his  body  a highly  perfected  power  for  regulating  his  tem- 
perature, a highly  developed  vasomotor  system  and  a vast 
array  of  sweat  glands,  a characteristic  complex  of  things 
which  apparently  no  other  species  of  animal  life  presents. 
Experiments  made  on  animals  to  prove  febrile  or  other 
clinical  phenomena  in  man,  may  be  suggestive,  but  for 
obvious  reasons  cannot  be  conclusive.  To  prove  observa- 
tions in  man,  the  observations  must  be  made  on  man  and 
not  on  animals.  But  observations  on  man  even  are  not 
necessarly  conclusive.  Individual  observations  on  man 
cannot  be  conclusive,  because  the  same  experience  cannot 
be  repeated,  and  when  we  prove  by  numbers,  we  compare 
similar  but  not  identical  experiences.  Analogy  is  not  con- 
clusive proof.  Identity  alone  is  conclusive  proof;  but  since, 
in  medicine,  identical  experiences  cannot  be  repeated,  we 
must  provide  simultaneous  identical  experiences  in  order  to 
have  proof  by  identity.  Clinical  proof  is  conclusively  es- 
tablished when  all  observations  and  experiments  are  made 
conjointly  by  at  least  two  competent  men,  preferably  of 
opposite  ideas,  at  the  same  time.  Conjoined  critical  ob- 
servation and  experiment,  at  the  bedside  and  in  the  labora- 
tory, as  may  be  required,  furnish  simultaneous  identical 
instances,  the  proof  proceeding  on  the  principle  that  a 
whole  can  be  proved  only  by  the  whole  and  not  by  dislocated 
parts. 

These  and  other  weighty  questions  await  your  assist- 
ance for  a necessary  solution.  The  benefit  that  will  accrue, 
both  to  medicine  in  particular  and  to  the  medical  profes- 
sion and  humanity  at  large  in  general,  from  a satisfactory 
establishment  of  scientific  clinical  research,  can  be  easily 
surmised.  Come  prepared,  yourself  and  your  friends,  to 
give  to  this  matter  your  mature  convictions  and  your 
personal  assistance.  Only  from  a critical  interchange  of 
critically  acquired  opinions,  can  we  hope  for  clearness 
and  for  the  clarification  of  the  medical  atmosphere  now 
charged  with  confusion  and  indifference. 

Your  communication,  indicating  your  interest  and  your 
expectation  of  being  present  at  the  meeting  in  Boston  on 
October  27,  next,  is  eagerly  awaited,  and  on  receipt  of  the 
expression  of  your  interest,  further  developments  will  be 
communicated  to  you  personally  in  due  time. 

Please  address  your  communications  at  the  earliest  possi- 
ble date  to  James  Krauss,  M.  D.,  419  Boylston  Street,  Bos- 
ton. Massachusetts.  Yours  fraternally, 

Signed:  JAMES  KRAUSS,  M.  D., 

Chairman  Committee  American 
Association  Clinical  Research. 
419  Boylston  Street,  Boston. 

August  18,  1909. 


REPORTS  OF  SOCIETY  MEETINGS 


SPOKANE  COUNTY  MEDICAL  SOCIETY. 

Pres.,  H.  H.  McCarthy,  M.  D.;  Secty.,  Carroll  Smith,  M.  D. 

After  a summer  vacation  of  two  montns  the  Spokane 
County  Medical  Society  resumed  its  regular  meetings  Sept. 
2.  Thirty-seven  members  were  in  attendance.  Dr.  F.  J. 
Whittaker  was  elected  to  membership  and  the  affiliation 
application  of  Dr.  H.  P.  Marshall  was  read  anu  referred  to 
the  Board  of  Censors. 

Clinical  Cases. 

Cephalhematoma.  Dr.  A.  A.  Matthews  reported  this 
case  in  a new  born  babe,  forceps  delivery.  It  lasted  ten 
days  when  he  opened  it  and  let  out  about  two  ounces  of 
blood.  He  advocated  operation  in  all  these  cases  that  con- 
tinued longer  than  ten  days  or  two  weeks  for  the  reason 
that  suppuration  would  probably  result. 

In  discussion,  Dr.  E.  B.  Nelson  mentioned  several  cases 
that  had  occurred  in  his  practice  , and  claimed  they  all 
passed  away  by  absorption  almost  entirely  in  three  to  six 
weeks.  He  considered  surgical  intervention  unnecessary 
and  claimed  that  what  little  blood  would  not  be  absorbed, 
would  become  organized  and  give  no  trouble. 

Edema  of  Larynx.  Dr.  Matthews  also  reported  this  case 
which  was  acute  and  lasted  about  one  week.  There  was 
very  slight  inflammation  and  no  fever.  A culture  taken 
from  the  epiglottis  gave  negative  results.  There  was  no 
edema  of  the  uvula  or  pillars.  Scarifactiou  of  the  epiglot- 
tis did  no  good.  A tracheotomy  had  to  be  done,  after 
which  he  recovered.  Although  there  was  no  history  of 
syphilis  there  was  some  doubt  and  the  patient  was  put  on 
large  doses  of  potassium  iodide. 

In  discussion,  Dr.  H.  P.  Marshall  said  potassium  iodide 
was  contraindicated  here.  He  said  the  dictum  “When  in 
doubt  give  potassium  iodide”  should  be  modified  to  say 
“When  in  doubt,  give  potassium  iodide,  except  in  cases 
of  edema  of  the  larynx.” 

Dr.  A.  C.  Johnson  thought  the  case  might  have  been  one 
of  Quincke’s  edema,  since  there  was  no  inflammation  and 
the  culture  was  negative.  This  usually  passes  away  quick- 
ly but,  since  the  scarification  did  not  give  relief,  it  might 
have  aggravated  the  condition  and  made  the  edema  last 
longer. 

Hodgkin’s  Disease.  Dr.  Matthews  presented  this  case, 
which  was  interesting  from  the  fact  that  he  had  been  op- 
erated on  four  times,  twice  by  Dr.  France,  of  Wardner, 
Idaho,  and  twice  by  Dr.  Matthews,  each  operation  being 
followed  by  a marked  loss  of  weight  and  a recurrence  of 
the  glands,  also  that  there  was  no  glandular  enlargement 
below  the  axilla. 

Dr.  A.  C.  Johnson  remarked  that  on  the  continent  sur- 
gical treatment  for  Hodgkin’s  disease  had  been  abandoned 
and  treatment  with  low  tension  X-ray  tube  exposures  was 
now  practised  with  more  gratifying  results. 

Papers. 

Symptoms  and  Signs  of  Summer  Diarrhea  of  Infants  and 
Their  Bearing  on  the  Prognosis.  This  paper  was  read  by 
Dr.  Frank  Rose.  The  discussion  was  opened  by  Dr.  N.  M. 
Bolter. 

Treatment  of  Summer  Diarrhea  of  Infants.  This  paper 
was  read  by  Dr.  W.  L.  Hall.  Discussion  was  opened  by 
Dr.  F.  J.  Whittaker. 

Dr.  M.  B.  Grieve,  health  officer,  reported  twenty-five 
cases  of  scarlet  fever,  fourteen  of  which  are  in  the  Iso- 
lation Hospital;  three  cases  of  diphtheria,  and  twenty  cases 
of  typhoid  fever  in  the  city. 
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EXAMINATION  PAPERS. 


VOL.  1.  NO.  2. 

New  Series. 


EASTERN  OREGON  DISTRICT  MEDICAL  SOCIETY. 
Pres.,  W.  O.  Spencer,  M.  D.;  Secty.,  R.  C.  McDaniel,  M.  D. 

Meeting  to  be  held  at  Pendleton,  Oregon,  September  28 
and  29,  1909. 

Program. 

Modern  Methods  of  Diagnosis  of  Pulmonary  Tubercu- 
losis, with  Clinical  Demonstration.  E.  A.  Pierce,  Portland, 

Ore. 

Gastric  Erosions  with  Their  Differentiation  from  Peptic 
Ulcers.  N.  W.  Jones,  Portland,  Ore. 

The  Doctor  and  Those  Who  Practise  Medicine  in  His 
Vicinity.  A.  E.  Sieley,  Roseburg,  Ore. 

Some  Considerations  of  the  Treatment  of  Fractures. 
J.  L.  Stewart,  Boise,  Ida. 

Fractures  of  the  Skull  with  Special  Reference  to  Diag- 
nosis and  Treatment.  Wm.  House,  Portland,  Ore. 

An  Interesting  Case  of  Typhoid  Disease.  W.  T.  Wil- 
liamson, Portland,  Ore. 

Ophthalmia  Neonatorum,  with  Resolution  for  Preventa- 
tive Measures.  J.  F.  Dickson,  Portland,  Ore. 

The  Proper  Technic  and  Procedure  of  Opening  and  Clos- 
ing the  Abdomen.  H.  B.  Luhn,  Spokane,  Wash. 

Immunity  in  Tuberculosis.  R.  C.  Matson,  Portland,  Ore. 
Some  Rare  Cases  of  Hernitomy.  C.  N.  Suttner,  Walla 
Walla,  Wash. 

Varicocle  of  the  Broad  Ligament.  J.  E.  Else,  Pullman, 

Wash. 

Other  papers  have  been  promised  from  Drs.  K.  A.  J. 
Mackenzie,  Portland,  Ore.,  A.  E.  Mackay,  Portland,  Ore., 
and  E.  E.  Ferguson,  The  Dalles,  Ore.  Preparations  are 
being  made  to  entertain  the  families  of  the  physicians,  with 
a banquet  and  other  forms  of  entertainment  and  a cordial 
invitation  is  extended  to  all  of  the  physicians  of  the  Pa- 
cific Northwest  or  other  visitors,  to  attend  this  meeting. 


EXAMINATION  PAPERS  OF  THE  WASHINGTON 
EXAMINING  BOARD. 

According  to  the  Legal  Practice  Act  of  Washington,  appli- 
cants for  licenses  are  examined  on  the  following  subjects: 
anatomy,  physiology,  chemistry,  bacteriology,  histology, 
pathology,  hygiene,  general  diagnosis,  obstetrics  gynecology. 
It  will  be  observed  that  no  examination  is  held  on  the 
practice  of  medicine  or  surgery.  All  applicants  for  li- 
censes, hereafter,  must  be  examined  on  these  subjects,  re- 
gardless of  the  school  of  practice  or  method  of  healing 
they  propose  to  follow.  In  order  to  pass  the  board,  each 
applicant  must  obtain  an  average  of  at  least  60  per  cent,  on 
each  of  these  subjects.  The  Examining  Board  is  composed 
of  9 members,  of  whom  5 belong  to  the  regular  school,  2 
being  homeopaths  and  2 osteopaths. 


ANATOMY. 

1.  Give  substance  of  Hed's  and  Hilton's  law. 

2.  By  what  is  the  sub-clavian  triangle  bounded  and  what 
does  it  contain? 

3.  Give  the  location  of  the  pyloric  and  cardiac  glands 
and  name  secretion  of  each. 

4.  Where  are  the  villi  found  and  what  is  their  number? 
Describe  Pyer’s  patches. 

5.  Where  is  McBurney’s  point  and  line?  Tell  what  is 
found  at  this  point. 

6.  How  many  cranial  nerves?  Give  number  of  spfnal 
nerves,  their  origin  and  how  divided. 

7.  Describe  minutely  the  liver. 

8.  Of  what  does  the  sympathetic  nervous  system  con- 
sist? Locate  and  name  the  upper  and  lower  ganglia,  ano 
give  number  in  each  divisions  of  spine  and  tell  how  thej 
are  connected  with  the  spinal  nerves. 


9.  Name  the  internal  female  organs  of  generation.  pt 
scribe  the  uterus. 

10.  Trace  the  blood  from  left  ventricle  and  back  to 
same. 

11.  Give  the  source,  course,  and  divisions  of  the  pneumo- 
gastric  nerve. 

12.  Name  the  divisions  of  spinal  column,  and  tell  how 
they  differ,  giving  number  of  vertebra  in  each  division. 


PHYSIOLOGY. 

1.  Differentiate  between  arteries  and  veins. 

2.  Give  function  of  third  cranial  nerve. 

3.  Describe  the  skin  and  name  its  functions. 

4.  Give  the  physiology  oi  the  liver  and  name  the  blood 
vessels  entering  it. 

5.  What  is  the  function  of  the  nervous  system? 

6.  Describe  minutely  the  formation,  elimination  and 
passage  of  urine. 

7.  Describe  the  construction  of  bone  and  the  circulation 
of  blood  in  the  same. 

8.  Describe  the  digestion  of  meat,  starch  and  fats. 

91.  Describe  mechanism  of  respiration  and  explain  tidal 
air,  complimentary  air,  reserve  air  ,and  residual  air. 

10.  Mention  the  principal  excretory  organs  of  the  body 
and  explain  the  difference  between  excretion  and  secretion. 

11.  What  forms  of  muscle  stimuli  have  we? 

12.  Name  the  nerve  of  taste. 


CHEMISTRY. 

1.  Define  chemistry,  an  atom,  a molecule,  chemical  no- 
menclature, chemical  reaction,  chemical  equasion?  What 
is  litmus  and  its  use? 

2.  Give  the  constituents  of  milk  and  state  the  relative 
difference  in  breast  and  cow’s  milk. 

3.  Define  specific  gravity,  give  that  of  normal  urine 
and  tell  what  conditions  affect  it. 

4.  Give  a common  test  for  animal  impurities  in  water 
and  state  how  to  render  them  harmless. 

5.  To  what  is  the  chemical  reaction  of  gastric  juice  due? 
Give  the  per  cent,  of  the  agent  in  the  normal  secretion  and 
how  to  determine  its  presence. 

6.  Give  your  method  of  urinalysis  in  life  insurance  ex- 
aminations, and  the  findings  on  which  you  would  report 
favorably  or  otherwise. 

7.  What  gives  urine  its  acid  and  what  is  alkaline  reac- 
tion; in  an  alkaline  specimen  how  determine  if  reaction  is 
due  to  a volatile  alkali? 

8.  What  is  urea;  what  is  uric  acid?  Give  the  source  and 
amount  of  each  in  normal  urine,  and  method  of  determin- 
ing. 

9.  Define  and  classify  alkaloids  r.nd  tell  of  their  action 
in  presence  of  acids. 

10.  What  alkaline  base  unites  most  readily  with  acid 
radicals  to  form  salts.  Write  chemically  what  occurs  in 
the  formation  of  three. 

11.  What  reagents  form  insoluble  compounds  or  render 
inert  in  the  stomach  the  following:  arsenic,  lead,  iodine, 
the  alkaloids  and  carbolic  acid? 

12.  How  are  chloroform  and  sulphuric  ether  made?  Give 
a simple  test  for  impurities  in  each. 


BACTERIOLOGY. 

1.  State  and  describe  the  two  methods  of  studying  bac- 
teria. 

2.  What  is  the  difference  between  saprophytic  bacteria 
and  parasitic  bacteria  and  what  are  facultative  bacteria? 

3.  Are  pathogenic  bacteria  equally  pathogenic  for  men 
and  other  animals? 

4.  Name  four  conditions  necessary  to  produce  infection. 

5.  State  the  effects  of  physical  and  chemical  agents  upon 
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bacteria;  temperature,  light,  moisture,  oxygen  supply  aiul 
other  environmental  influences  such  as  atmospheric  pres- 
sure. mechanical  agitation,  and  electricity. 

6.  Give  some  of  the  common  infectious  diseases  for 
which  no  micro-organisms  have  yet  been  discovered. 

7.  Define:  Natural  immunity,  acquired  immunity,  active 
and  passive  immunity,  phagocytosis,  opsonins,  and  the  op- 
sonic theory. 

8.  Describe  the  bacillus  of  tetanus:  form,  properties 
growth,  staining,  pathogenesis,  immunity,  habitat. 

9.  Why  is  pasteurization  of  unclean  milk  sometimes 
more  dangerous  as  a food  than  untreated  milk? 

10.  What  is  the  difference  between  sapremia  and  septi- 
cemia. 

11.  What  is  the  difference  between  ptomains  and  toxins, 
and  in  what  two  different  ways  are  the  latter  formed  or 
set  free  in  the  body? 

12.  Give  technic  in  short  form  of  obtaining  Specimens, 
preparing,  mounting,  staining,  if  necessary,  etc.,  for  the 
following;  diphtheria,  tuberculosis,  gonorrhea,  and  typhoid 
fever;  and  the  difficulties  attendant  upon  the  procedure 
relative  to  the  last  named. 


HISTOLOGY. 

1.  Give  the  histology  of  a nerve  trunk. 

2.  Give  the  histology  of  the  pancreas. 

3.  Give  the  histology  of  the  lining  of  the  stomach. 

4.  Give  the  histological  structure  of  arteries,  veins  and 
capillaries. 

5.  Describe  the  appearance  of  a transverse  section  of 
the  shaft  of  a long  bone. 

6.  Give  the  histological  structure  of  the  liver. 

- 7.  Describe  white  and  yellow  elastic  tissue,  and  tell 
where  each  is  found. 

8.  Give  the  histology  of  the  different  varieties  of  muscle 
tissue. 

9.  Give  the  histology  of  the  spleen. 

10.  Give  the  histology  of  the  cornea. 

11.  Give  the  histology  of  the  uterus. 

12.  Give  the  histology  of  the  kidney. 


PATHOLOGY. 

1.  In  what  way  are  the  anatomical  changes  character- 
istic of  pyemia  distinguished  from  those  of  septicemia? 

2.  In  disseminated  tuberculosis  where  are  the  predomi- 
nant localizations  of  the  tubercles  as  far  as  the  sypmtoms 
are  concerned? 

3.  Of  what  tissue  is  a gumma  composed? 

4.  In  neurasthenia  is  there  any  recognizable  change  in 
the  nerve  centers? 

5.  What  are  the  most  important  alterations  of  the  blood 
vessels  leading  to  cerebral  hemorrhage? 

6.  Of  what  tissue  is  a fibroma  composed. 

7.  What  two  pathological  processes  generally  underlie 
chronic  interstitial  nephritis? 

8.  Give  two  theories  of  the  origin  of  gout  and  briefly 
explain. 

9.  What  is  the  most  characteristic  pathological  phenom- 
enon of  chronic  alcoholic  poisoning? 

10.  In  what  organ  is  the  change  foremost  and  why? 

11.  Mention  some  kinds  of  prohibitive  mechanism  and 
protective  forces  against  infection  and  intoxication. 

12.  Define  amyloid  degeneration;  give  the  reaction  of 
this  substance  with  iodine. 


HYGIENE. 

1.  What  are  the  common  sources  of  infection  in  diph- 
theria, scarlet  fever,  and  typhoid  fever? 


2.  What  is  the  best  method  for  disposing  of  stable  ma- 
nure, and  what  are  the  dangers  arising  from  careless  dis- 
posal ? 

3.  What  are  the  dangers  of  excessive  shade  around  dwel- 
lings? 

4.  What  conditions  and  diseases  in  animals  render  their 
flesh  unfit  for  food? 

5.  What  are  some  of  the  requisites  for  the  hygienic  con- 
struction of  dwellings,  their  foundations  and  cellars. 

6.  What  constitutes  a thorough  inspection  of  a dairy 
and  what  regulations  would  you  make  concerning  them? 

7.  What  are  the  essentials  for  a good  water  supply? 

8.  What  sanitary  regulation  and  arrangement  would  you 
suggest  for  a school  room  relative  to  lighting,  heating  and 
equipment,  giving  reasons. 

9.  What  constitutes  sanitary  house  plumbing? 

10.  Give  regulations  for  disposal  of  city  garbage  and 
dangers  of  careless  disposal? 

11.  What  is  the  most  hygienic  method  of  heating  houses? 
Give  reasons  and  criticize  other  methods. 

12.  What  measures  would  you  suggest  for  the  suppres- 
sion of  the  common  house  fly  nuisance  and  menace? 


GENERAL  DIAGNOSIS. 

1.  Give  the  diagnostic  signs  which  distinguish  a fracture 
of  the  neck  of  the  femur  from  a dislocation  of  the  hip. 

2.  Name  the  different  forms  of  inflammation  of  the  knee- 
joint  and  give  the  distinguishing  features  of  each. 

3.  Following  a severe  injury  to  the  head  give  signs  and 
symptoms  that  would  lead  you  to  diagnose  a case  of  concus- 
sion from  one  of  compression  of  the  brain. 

4.  Diagnose  acute  diffuse  peritonitis  from  ordinary  as- 
cites (non-inflammatory). 

5.  What  are  the  diagnostic  signs  of  a complete  trans- 
verse lesion  of  the  spinal  cord  in  the  dorsal  region. 

6.  How  would  you  distinguish  a fracture  through  the 
epiphyseal  line  of  the  distal  end  of  the  humerus  of  a child 
from  a dislocation  of  the  elbow-joint. 

7.  What  are  the  principal  diagnostic  symptoms  and  signs 
of  locomotor  ataxia  and  what  is  the  initial  anatomical 
lesion. 

8.  What  are  the  four  cardinal  symptoms  and  the  four 
principal  signs  of  exophthalmic  goitre.  v 

9.  What  are  the  principal  causes  of  ascites  and  how 
would  you  differentiate  them  in  any  given  case. 

10.  Name  the  exanthemata  and  give  the  characteristics 
of  their  various  rashes. 

11.  Distinguish  a left-sided  pleurisy  with  effusion  from 
a pneumonia. 

12.  What  are  the  principal  characteristics  of  the  blood 

in  the  following  conditions:  a.  Pernicious  anemia;  b. 

Chlorosis;  c.  Splenic  anemia;  d.  Malaria. 


OBSTETRICS. 

1.  Describe  the  development  of  the  ovum,  giving  the 
successive  changes  that  take  place  after  fecundation  and 
during  its  passage  to  the  uterus. 

2.  Describe  the  development  of  the  placenta  and  give 
its  functions. 

3.  Give  the  signs  of  pregnancy  and  their  relative  values. 

4.  Into  what  stages  is  labor  divided;  give  a description 
of  each. 

5.  Name  the  accidents  which  may  occur  in  labor,  (a) 
To  the  mother,  (b)  To  the  child. 

6.  What  is  the  perineum?  How  is  it  endangered  in  labor, 
and  how  should  it  be  protected? 

7.  Describe  the  pelvis  from  the  standpoint  of  obstetrics, 
naming  and  describing  its  bones,  divisions,  symphysis, 
planes  and  axis. 
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8.  Describe  method  of  delivery  of  the  after-coming  head. 

9.  Give  the  indications  for  the  use  of  the  forceps,  the 
precautions  to  be  used  and  the  method  of  applying  them. 

10.  What  is  placenta  previa?  Give  its  causes,  varieties, 
symptoms  and  dangers. 

11.  Give  the  technic  of  puerperal  antisepsis. 

12.  What  is  ophthalmia  neonatorum?  Give  its  causes, 
symptoms  and  danger. 


GYNECOLOGY. 

1.  Give  blood  and  nerve  supply  of  the  human  uterus 
and  ovaries. 

2.  Name  varieties  of  menstrual  irregularities  and  symp- 
toms of  each. 

3.  State  principal  causes  of  pelvic  inflammation,  their 
symptoms  and  most  common  sequelae. 
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4.  Name  types  of  deviation  from  normal  position  of  the 
uterus  and  principal  predisposing  causes  for  each. 

5.  What  is  vaganismus,  its  causes  and  symptoms? 

6.  Differentiate  symptomatology  of  pyosalpinx,  ectopic 
pregnancy,  ovarian  prolapse  and  hydrosalpinx. 

7.  How  would  you  differentiate  between  gonorrhea  in 
the  female  and  an  acrid  leucorrheal  discharge? 

8.  How  would  you  diagnose  cancer  of  the  uterine  cervix 
in  its  early  stages? 

9.  What  is  an  urethral  caruncle- 

10.  Give  differential  diagnosis  between  an  extra-uterine 
pregnancy,  uterine  fibroid,  ovarian  cyst  and  a four  and 
one-half  months’  pregnancy. 

11.  Describe  human  uterus  and  its  anatomical  relations. 

12.  What  is  cystocele?  Give  its  symptoms. 
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Atlas  and  Epitome  of  External  Diseases  of  the  Eye.  By 

Professor  Dr.  O.  Haab,  of  Zurich.  Edited,  wtih  addi- 
tions, by  George  E.  deSchweinitz,  M.  D„  Professor  of 
Ophthalmology,  University  of  Pennsylvania.  Third  re- 
vised edition.  With  101  colored  lithographic  illustra- 
tions on  46  plates  and  244  pages  of  text.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1909.  Cloth, 

$3.00  net. 

Here  is  a work  in  compact  form  which  should  be  pur- 
chased, read  and  kept  for  reference  by  every  general 
physician  and  specialist  in  every  country  on  earth.  It  is 
especially  necessary  to  those  whose  field  of  work  is  away 
from  large  cities.  Before  such  practitioners  come  cases 
of  eye  diseases  that  must  be  diagnosed  and  treated  without 
delay,  and  this  book  will  prevent  many  of  the  errors  the 
country  doctor  makes  in  eye  disease  and  treatment.  The 
almost  perfect  chromo-lithographs  of  the  “external  dis- 
eases of  the  eye”  will  almost  always  unveil  the  mystery, 
and  the  text,  written  so  clearly  as  it  is,  tells  him  how  to 
treat  it.  Take  as  an  instance  one  of  the  most  common 
diseases  which  every  doctor  observes  in  his  general  run 
of  practice.  Turn  to  page  146,  plate  17,  and  note  how 
necessary  this  little  volume  is.  Again  page  118,  plate  10, 
showing  gonorrheal  conjunctivitis  in  the  new  born.  A 
look  is  enough  to  prove  the  value  to  the  general  practi- 
tioner. Every  specialist  who  is  up  to  date  has  or  will 
have  these  hand  atlases.  Burns. 

Treves'  Operative  Surgery.  New  (3d)  edition.  A Manual 
of  Operative  Surgery.  By  Sir  Frederick  Treves,  Bart., 
G.  C.  V.  O.,  C.  B„  LL.  D.,  F.  R.  C.  S.,  Serjeant-Surgeon 
to  H.  M.  the  King,  Surgeon-in-Ordinary  to  H.  R.  H.  the 
Prince  of  Wales,  Consulting  Surgeon  to  the  London  Hos- 
pital; and  Jonathan  Hutchinson,  F.  R.  C.  S.,  Surgeon 
to  the  London  Hospital.  New  (3d)  edition,  revised  and 
rewritten.  In  two  octavo  volumes.  Volume  I.,  775  pp., 
with  193  engravings  and  17  full-page  plates.  Half-moroc- 
co, $6.50,  net.  Lea  & Febiger,  Publishers,  Philadelphia 
and  New  York,  1909. 

The  purpose  of  the  author  to  limit  the  scope  of  this 
work  to  that  of  a manual  of  operative  technic  has  been 
preserved  by  the  editor.  Surgical  pathology  and  indica- 
tions for  operation  are  not  dealt  with.  The  book  opens 
with  a series  of  chapters  on  the  preparation  of  the  patient, 
of  the  operator,  of  the  operating  room  and  its  equipment, 
in  which  a very  clear  description  of  the  technic  as  carried 
out  in  the  best  English  hospitals  today  is  given.  The 
succeeding  chapters  deal  with  the  usually  accepted  pro- 
cedures in  abdominal,  gynecologic  and  genito-urinary  sur- 
gery. The  chapter  on  the  surgery  of  the  kidney  is  to  be 
highly  commended.  But  the  gynecologic  operations  as 
detailed  fall  far  behind  the  work  done  in  this  country. 
The  book  is  beautifully  bound,  the  printing  is  plain,  and 
most  of  the  illustrations  are  excellent.  Jones. 


Lectures  on  Hysterics.  By  Thos.  D.  Savill,  M.  D.,  Physician 
to  West  End  Hospital  for  Diseases  of  the  Nervous  Sys- 
tem, Welbeck  St.,  London,  and  to  the  St.  John’s  Hospital 
for  Diseases  of  the  Skin,  Leicester  Square,  London,  etc. 
Cloth,  pp.  262.  Published  by  Wm.  Wood  & Co.,  New 
York.  Price,  $2.50  net. 

This  book  is  made  up  of  a series  of  lectures  delivered 
by  the  author  in  the  London  hospitals,  between  the  years 
1897-1900.  Dr.  Savill  attempts  to  give  to  hysteria  a definite 
pathology  and  to  treat  it  on  that  basis.  He  sees  the  princi- 
pal cause  of  hysteria  in  the  vaso-motor  system,  either  as 
acute  or  chronic  dilatation  or  an  acute  or  chronic  con- 
striction of  the  vessels.  This  condition  occurring  on  the 
surface  of  the  body  and  the  extremities  accounts  for  the 
skin  manifestation  and  the  local  swellings  of  hysteria, 
whereas  the  vaso-motor  disturbance  in  the  internal  organs 
resulting  from  a sympathetic  derangement  causes  the  pel- 
vic and  abdominal  pains.  He  attributes  the  paralysis  to  a 
local  congestive  condition  in  the  brain.  He  believes  there 
is  a strong  hereditary  taint  with  considerable  psychic  in- 
fluence at  work  in  keeping  up  the  hysterical  state  after  it 
has  once  been  established  by  a pathologic  condition.  The 
book  contains  many  repetitions,  from  the  fact  that  the 
same  cases  are  referred  to  from  time  to  time  in  the  differ- 
ent lectures.  While  it  may  not  be  easy  to  follow  Dr.  Savill 
in  his  views  on  hysteria,  it  is  well  worth  the  time  of  any 
physician  to  read  a work  on  this  subject  upon  which  so 
much  is  written  but  yet  so  little  on  its  pathology,  which  in 
this  work  is  supposed  to  be  the  strong  point. 

Nicholson. 

Bier’s  Hyperemic  Treatment  in  Surgery,  Medicine  and  All 
the  Specialties.  A Manual  of  Its  Practical  Application. 
By  Willy  Meyer,  M.  D.,  Professor  of  Surgery  at  the  New 
York  Post-Graduate  Medical  School  and  Hospital;  and 
Professor  Dr.  Victor  Schmieden,  Assistant  to  Professor 
Bier  at  Berlin  University,  Germany.  Second  revised  edi- 
tion. Octavo  of  280  pp.,  illustrated.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1909.  Cloth,  $3.00, 

net. 

This  book  is  written  very  clearly  and  is  intended  es- 
pecially for  the  general  practitioner.  There  are  discussed 
the  different  forms  of  applications,  like  the  elastic  bandage, 
the  hyperemia  due  to  cupping  glasses  and  hot  air  and  their 
use  and  usefulness  in  the  different  branches  of  medicine. 
Very  likely  the  authors  go  a little  too  far  in  their  enthusi- 
ism,  but  even  if  this  treatment  will  not  become  very  popular 
in  diphtheria,  meningitis,  tuberculosis  of  the  lungs  (lung 
suction  mask),  etc.,  there  remain  still  very  many  indica- 
tions for  which  Bier’s  hyperemic  treatment  has  been  found 
beneficial  by  those  who  have  tried  it.  .Especially  worthy 
of  mention  are  the  chapters  about  abscess,  etc.;  joint  dis- 
eases, mastitis,  fractures,  gout,  chronic  arthritis  and  the 
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prophylactic  treatment.  Altogether  the  book  can  be  warm- 
ly recommended  to  the  profession,  which  owes  much  to 
the  authors  for  their  splendid  work.  Gellhorn. 

Clinical  Treatise  on  the  Pathology  and  Therapy  of  Disor- 
ders of  Metabolism  and  Nutrition.  Part  VIII.  Gout.  By 
Prof.  Dr.  H.  Strauss,  Professor  of  Third  Clinic,  Royal 
Charity  Hospital,  Berlin.  Authorized  American  Edition. 
Translated  under  the  direction  of  N.  B.  Foster,  M.  D. 
Cloth,  70  pp.  E.  B.  Treat  & Co.,  New  York  City.  $1.00. 
This  is  the  eighth  of  this  serious  of  monographs,  the 
previous  volumes  having  been  written  by  von  Noorden. 
In  the  present  work  we  find  a brief  and  clear  review  on 
the  very  complicated  and  recondite  subject  of  uric  acid. 
It  is  stated  that  uric  acid  is  not  a true  acid  at  all,  but 
an  oxidation  product  of  the  purin  bases,  and  again  in 
a foot  note  that  at  present  it  is  not  known  in  what  form 
uric  acid  exists  in  the  blood.  The  cause  of  gout  appears 
to  resolve  itself  into  retention  of  uric  acid  in  the  tissues 
through  faulty  metabolism,  or  through  faulty  kidneys,  and 
precipitation  in  the  tissues  as  sodium  biurate  through  its 
excess  and  the  presence  of  some  unknown  metabolic  prod- 
ucts. The  cartilages  and  tendon  sheaths  are  more  com- 
monly selected  sites  of  urate  deposits  because  the  circu- 
lation is  poorest  in  them.  The  basis  of  treatment  is  a 
purin-free  diet  of  milk  and  eggs;  moderation  in  meat  and 
the  use  of  most  vegetable  fats;  and  liberality  in  water. 
While  the  book  does  not  free  our  brains  from  the  cloud 
that  settles  upon  it  when  uric  acid  is  discussed,  yet  it  may 
be  said  that  it  states  the  whole  matter  as  clearly  as  may 
be  and  gives  us  the  summary  of  the  latest  knowledge  of 
the  subject.  Winslow. 

Treatment  of  the  Diseases  of  Children.  By  Charles  Gil- 
more Kerley,  M.  D.,  Professor  of  Diseases  of  Children, 
New  York  Polyclinic  Medical  School  and  Hospital,  etc. 
Second  revised  edition.  Octavo  of  629  pp.,  illustrated. 
Philadelphia  and  London:  W.  B.  Saunders  Company, 

1909.  Cloth,  $5.00,  net;  half-morocco,  $6.50,  net. 

This  admirable  book  deals  with  the  detailed  treatment 
of  disease  in  children  in  a clear  and  practical  manner. 
Written  especially  for  the  general  practitioner  it,  there- 
fore, affords  him  much  valuable  assistance,  not  in  gener- 
alized terms,  but  in  specific  directions.  The  chapters  on 
“Nutrition  and  Growth’’  are  particularly  interesting.  Here 
feeding  is  well  handled,  and  an  example  of  the  explicit- 
ness of  the  whole  book  is  seen  in  the  treatment  of  “Feed- 
ing After  the  First  Year,”  a subject  on  which  most  writers 
are  apt  to  leave  us  quite  in  ignorance.  The  chapter  on 
“Gymnastic  Therapeutics”  is  a departure  that  helps, 
furthermore,  to  round  out  a fine,  modern  book  on  the 
treatment  of  disease  in  children.  Manning. 

Vaccine  and  Serum  Therapy.  Including  also  a Study  of 
Infections,  Theories  of  Immunity,  Opsonins  and  the  Op- 
sonic Index.  By  Edwin  Henry  Schorer,  B.  S.,  M.  D.,  As- 
sistant Professor  of  Parasitology  and  Hygiene,  Uni 
versity  of  Missouri;  formerly  Assistant  Rockefeller  In- 
stitute for  Medical  Research,  New  York  City.  Illustrat- 
ed. 137  pages.  C.  V.  Mosby  Medical  Book  & Publishing 
Co.,  St.  Louis,  Mo.  1909.  $2.00  net. 

It  is  rather  interesting  to  observe  that,  although  Wright 
and  others  have  given  this  phase  of  therapeutics  such  an 
impetus,  and  that  the  profession  at  large  has  dignified 
it  with  one  of  its  mile  stones,  a text  book  has  been  so  slow 
in  appearing.  We  have  been  waiting  long  for  Wright, 
Douglas,  Behring,  Kitasato,  Chantemesse,  Denys  and  our 
own  Flexner  and  Hektoen  to  do  this, — to  collect  the  large 
amount  of  data,  and  assemble  it  with  their  own  valuable 
experience.  Schorer,  appreciating  the  need,  has  presented 
us  with  a very  brief,  largely  theoretical  primer.  It  con- 
sists of  sections  devoted  to  immunity,  the  opsonic  index, 
its  technic  and  various  modifications,  and  the  therapy  of 
the  bacterins  and  of  the  serums.  There  is  a lack  of  prac- 


tical points,  especially  in  the  use  of  the  bacterins,  which 
would  be  of  so  much  value  in  the  treatment  of  infections. 
Autogenous  or  personal  vaccines  are  well  thought  of  by 
him,  in  fact,  he  is  inclined  to  think  them  the  best  but 
believes  that  in  the  case  of  a few  diseases,  stock  vaccines 
are  just  as  useful.  He  finally  warns  us  to  be  sure  of  the 
infecting  organism  before  making  use  of  them,  as  little  or 
no  benefit  will  be  derived  in  the  use  of  the  bacterin  unless 
this  is  known.  He  agrees  with  the  majority,  that  stock 
cultures  of  the  gonococcus  are  just  as  valuable,  or  more 
so,  than  the  autogenous  kind,  but  disagrees  with  them 
by  saying  that  many  of  the  other  stock  vaccines  are  also 
as  valuable.  Why  the  subject  of  the  tuberculins  and 
their  uses  has  been  given  such  scant  consideration  passes 
understanding.  Fick. 

Clinical  Treatises  on  the  Symptomatology  and  Diagnosis  of 
Disorders  of  Respiration  and  Circulation.  By  Prof.  Ed- 
mund von  Neusser,  M.  D.,  Vienna.  Authorized  English 
translation,  by  Andrew  MacFarlane,  M.  D.  Part  III.: 
Angina  Pectoris.  New  York:  E.  B.  Treat  & Co.,  1909. 

Cloth.  71  pp.  $1.00. 

The  translator  calls  this  work  a medical  classic.  He 
surely  found  the  right  word  for  the  right  thing,  von  Neusser, 
this  master  of  diagnosis,  has  given  us  a splendid  descrip- 
tion of  this  fatal  disease  in  his  exact  way.  It  is  impossi- 
ble to  recommend  any  particular  chapters,  the  whole  book 
being  interesting  from  beginning  to  end.  Many  cases 
are  reported  for  illustration  which  show  especially  that 
angina  pectoris  is  by  no  means  only  a disease  of  later 
age  and  how  polymorphic  the  etiology  may  be.  A report 
of  an  autopsy  made  by  Rokitansky,  in  1833,  is  extremely 
interesting,  not  only  owing  to  the  subject  itself,  but  also 
to  the  thoroughness  with  which  the  founder  of  modern 
pathology  performed  his  postmortems.  The  chapter  about 
therapy  is  the  shortest  one,  according  to  the  custom  of  the 
Viennese  school,  but  throughout  the  whole  book  are  scat- 
tered therapeutic  hints  of  great  value.  The  marvel  of 
the  work  is  its  wonderful  thoroughness  and,  while  the 
pages  are  few,  the  book  represents  in  condensed  form  the 
experience  of  a great  physician.  Gellhorn. 

Handbook  of  Diseases  of  the  Rectum.  By  Louis  J.  Hirsch- 
man,  M.  D.,  Fellow  of  American  Proctologic  Society, 
Lecturer  on  Rectal  Surgery  and  Clinical  Professor  of 
Proctology,  Detroit  College  of  Medicine,  etc.,  etc.  147 
illustrations,  mostly  original,  and  2 colored  plates.  374 
pp.  Cloth.  C.  V.  Mosby  Medical  Book  & Publishing  Co., 
St.  Louis,  Mo.  Price,  $4.00. 

The  book  does  not  pretend  to  be  a complete  treatise  on 
diseases  of  the  rectum.  The  chapters  cover  the  anatomy, 
symptoms  demanding  examination,  examination  of  patient, 
constipation,  fecal  impaction,  pruritus  ani,  fissure,  abscess 
and  ulcer,  fistula,  hemorrhoids,  polypi,  proctitis,  sigmoid- 
itis, prolapse  of  rectum,  dysentery,  local  anesthesia,  limi- 
tations of  office  treatment,  examination  of  feces.  The  object 
of  the  work  appears  to  be  to  provide  the  general  practi- 
tioner with  a guide  for  the  treatment  of  rectal  diseases  and 
especially  those  which  can  be  treated  in  the  office.  The 
result  is  an  unquestionable  success.  The  book  is  clearly 
and  simply  written,  although  the  carping  critic  might 
readily  point  out  a few  unimportant  inelegancies  in  diction. 
The  matter  of  diagnosis  is  excellent.  The  writer  enforces 
the  necessity  for  rectal  examination  in  many  conditions 
which  would  escape  the  attention  of  the  careless  physician. 
For  instance,  the  fact  that  chronic  diarrhea  in  an  appar- 
ently healthy  person  may  be  due  to  rectal  cancer,  and  that 
bladder  irritability,  sciatica  and  constipation  always  call 
for  rectal  examination.  The  extent  to  which  rectal  opera- 
tions may  be  done  under  local  anesthesia  aim  the  technic 
of  the  same  are  presented  and  the  plates  are  remarkably 
good.  Winslow. 
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Atlas  and  Epitome  of  Ophthalmoscopy  and  Ophthalmo- 
scopic Diagnosis.  By  Professor  Dr.  O.  Haab,  of  Zurich. 
Edited,  with  additions,  by  George  E.  deSchweinitz,  M.  D., 
Professor  of  Ophthalmology,  University  of  Pennsylva- 
nia. Second  revised  edition.  With  152  colored  litho- 
graphis  illustrations  and  94  pages  of  text.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1909.  $3.00  net. 

Haab’s  Atlas,  first  printed  in  1901,  was  recognized  in 
ophthalmology  as  the  work  of  a master.  It  was  immedi- 
ately successful.  This  second  edition  is  along  the  same 
lines  because  improvement,  seems  to  be  impossible.  Teach- 
ers have  come  to  rely  upon  it  for  their  descriptive  work. 
The  student  can  with  a glance  at  the  chromo  lithographs 
become  familiar  with  normal  and  abnormal  fundi.  The 
-text  is  couched  in  the  simplest  form  of  speech  possible; 
therefore,  it  is  complete  in  its  brevity.  In  this  busy  age, 
where  time  is  so  essential,  these  volumes  are  just  what  is 
needed.  A chapter  is  written  in  text  books  to  cover  what 
the  illustration  and  notes  explain  upon  one  page.  The 
annotations  of  the  translator  (de  Sehweinitz)  and  the 
insertions  by  him  from  Jackson,  Thorington  and  others  are 
of  value  to  the  American  student.  It  is  wonderful,  when 
one  considers  it,  the  perfection  of  the  printing  press. 
These  volumes  are  getting  to  be  as  popular  in  America  as 
in  Europe.  Bi  rns. 


VOL.  1.  NO.  2. 

New  Series. 

Dietetics  for  Nurses.  By  Julius  Friedenwald,  M.  D.,  Pro- 
fessor of  Diseases  of  the  Stomach  in  the  College  of 
Physicians  and  Surgeons,  Baltimore;  and  John  Ruhrah, 
M.  D.,  Professor  of  Diseases  of  Children  in  the  College 
of  Physicians  and  Surgeons,  Baltimore.  Second  revised 
edition.  12  mo.  volume  of  393  pages.  Philadelphia  and 
London:  W.  B .Saunders  Company,  1909.  Cloth,  $1.50 

net. 

This  book  is  written  as  a handbook  for  nurses  and  the 
authors  have  been  very  successful  in  explaining  the  es- 
sentials of  diet  and  the  physiology  of  nutrition  in  a pop- 
ular way.  These  chapters  may  be  useful  for  physicians 
in  enabling  them  to  explain  in  simple  language  the  prin- 
ciples of  dietetics.  On  the  other  hand,  the  book  treats  too 
fully  of  pathologic  conditions  and  it  may  induce  the  average 
nurse  to  experiment  too  much  on  her  own  account  before 
sending  for  a physician.  It  would  be  more  than  sufficient 
to  give  prescriptions  only  for  the  first  hours,  till  proper 
help  can  be  secured,  and  not  for  the  whole  course  of  dis- 
eases. There  are  so  many  questions  about  diet  yet  un- 
settled and  prescriptions,  differing  from  the  text-books 
may  cause  unjust  criticism.  The  chapter  containing  "Re- 
cipes" is,  however,  a very  valuable  one. 

Gnu.  HORN. 


DIRECTORY  OF  MEDICAL  SOCIETIES 


Meetings  Held. 


IDAHO. 

Name. 

Idaho  State  Medical  Association 

President.  J.  L.  Stewart,  Secretary,  R.  L.  Nourse, 
Boise.  Boise. 

Kootenai-Bonner-Shoshone  Counties  Society 

President,  Secretary,  J.  H.  Shephard, 

Coeur  d’Alene. 

South  Idaho  District  Society 

President,  J.  A.  Young,  Secretary,  F.  H.  Brandt, 

Caldwell.  Boise. 

OREGON. 

Oregon  State  Medical  Association  1910 — Portland 

President,  E.  A.  Pierce,  Secretary,  Wm.  House. 

Portland.  Portland. 

Central  Willamette  Society  

President,  A.  G.  Prill,  Secretary,  H.  J.  Kavanaugh, 

Scio.  Albany. 

Clatsop  County  Society  

President,  R.  J.  Pilkington,  Secretary,  Clara  Reames, 
Astoria.  Astoria. 

Coos-Curry  Counties  Society  

President,  Walter  Culin,  Secretary,  E.  Mingus, 

Corvallis.  Marshfield. 

Crook  County  Society  

President,  J.  PI.  Rosenburg,  Secretary,  C.  S.  Edwards, 
Prineviile.  Prineville. 

Eastern  Oregon  District  Society  

President,  W.  O.  Spencer,  Secretary,  R.  C.  McDaniel, 
Huntington.  Baker  City. 

Dane  County  Society  

President,  Wm.  Kuykendall,  Secretary,  J.  F.  Titus, 
Eugene.  Eugene. 

Marion  County  Society  

President,  W.  H.  Byrd,  Secretary.  O.  B.  Miles, 

Salem.  Salem. 

Polk-Yamhill  Counties  Society  

President.  W.  G.  Gilstray,  Secretary,  L,  A.  Bollman, 
Sheridan.  Dallas. 

Portland  City  and  County  Society  Portland 

President,  A.  W.  Smith,  Secretary,  G.  S.  Whiteside, 
Portland.  Portland. 

Southern  Oregon  District  Society  

President.  R.  J.  Conroy,  Secretary,  A.  C.  Seeley, 
Medford.  Roseburg. 

Washington  County  Society  

President,  Secretary,  J.  P.  Tamiesie, 

* Hillsboro. 

WASHINGTON. 

Washington  State  Medical  Association 1910 — Bellingham 

President,  W.  D.  Kirkpatrick,  Secretary,  C.  H.  Thomson, 
Bellingham.  Seattle. 

Asotin  County  Society  

Fourth  Saturday,  May,  June,  Sept.,  Dec. — Asotin 

President.  L.  Woodruff,  Secretary,  D.  H.  Ransom, 
Asotin.  Clarkston. 

Benton  County  Society  Prosper 

President,  C.  C.  McCown,  Secretary,  H.  W.  Howard, 
Prosser  Prosser. 

Central  Washington  Society 

Second  Tuesday — Wenatchee 

President,  C.  Gilchrist,  Secretary,  A.  T.  Kaupp, 
Wenatchee.  Wenatchee. 

Chehalis  County  Society  

First  Tuesday  of  Jan.,  April,  July,  Oct. — Aberdeen 

President,  G.  E.  Chamberlain,  Secretary,  C.  E.  Bartlett, 
Aberdeen.  Aberdeen. 

Corrections  and  additions  to  this  list 


Clallam  County  Society Second  Saturday — Port  Angeles 

President,  S.  W.  Hartt,  Secretary,  D.  E.  McGillivray, 

Port  Angeles.  Port  Angeles. 

Clarke  County  Society  First  and  Third  Thursday — Vancouver 

President,  E.  F.  Hixon,  Secretary,  J.  D.  Scanlon, 
Vancouver.  Vancouver. 

Cowlitz  County  Society  

President,  F.  M.  Bell,  Secretary,  L.  M.  Sims, 

Kelso.  Kalama. 

King  County  Society First  and  Third  Monday — Seattle 

President,  Grant  Calhoun,  Secretary,  L.  H.  Redon, 
Seattle  Seattle. 

Kittitas  County  Society  

Annually  and  Subject  to  Call — Ellensburg 

President,  C.  L.  Hoeffler,  Secretary,  G.  M.  Steele, 
Ellensburg.  Ellensburg. 

Iiewis  County  Society . . First  Monday — Centralia  and  Chehalis 
President,  B.  G.  Godfrey,  Secretary,  Chas.  Harden, 
Chehalis.  Chehalis. 

Lincoln  County  Society  August  5 — Spokane 

President,  A.  D.  Snyder,  Secretary,  L.  F.  Wagner, 
Creston.  Harrington. 

Okanogan  County  Society  Second  Monday  in  Jan.,  May.,  Sept. 
President,  H.  M.  Fryer,  Secretary,  C.  R.  McKinley, 
Riverside.  Brewster. 

Pacific  County  Society 

President,  Wilson  Gruell,  Secretary,  O.  R.  Nevitt, 
South  Bend.  Raymond. 

Pierce  County  Society  . First  and  Third  Tuesday — Tacoma 
President.  C.  H.  Kinnear,  Secretary,  O.  E.  Sutton, 
Tacoma.  Tacoma. 

Snohomish  County  Society  First  Tuesday — Everett 

President,  P.  L.  Opsvig,  Secretary,  N.  L.  Thompson, 
Everett.  Everett. 

Skagit  County  Society  

President,  G.  B.  Smith,  Secretary,  A.  L.  Brandt, 
Anacortes.  Mt.  Vernon. 

Spokane  County  Society  First  Thursday — Spokane 

President,  H.  H.  McCarthy,  Secretary,  Carroll  Smith, 
Spokane.  Spokane. 

Thurston-Mason  County  Society  Olympia 

President,  N.  J.  Redpath,  Secretary,  W.  L.  Bridgford, 
Olympia.  Olympia. 

Walla  Walla  Valley  Society  

Second  and  Fourth  Tuesday— Walla  Walla 
President,  J.  W.  Summers,  Secretary,  Y.  C.  Blalock, 
Walla  Walla.  Walla  Walla 

Whatcom  County  Society Second  Monday — Bellingham 

President,  S.  H.  Johnson,  Secretary,  J.  R.  Morrison, 
Bellingham.  Bellingham. 

Whitman  County  Society  

Third  Monday  of  Jan.,  Mar.,  May,  July,  Sept.,  Nov. 
President.  W.  B.  Palamountain,  Secretary,  J.  E.  Else, 
Colfax.  Pullman. 

Yakima  County  Society.  First  and  Third  Monday — N.  Yakima 
President,  Thos.  Tetrau,  Setfl’etary,  P.  H.  Bush, 

North  Yakima.  North  Yakima. 

Puget  Sound  Academy  of  Ophthalmology  and  Oto-Lar- 

yngology  Third  Tuesday — Seattle 

President,  J.  A.  MacKinnon,  Secretary,  C.  B.  Wood, 
Seattle.  Seattle. 

BRITISH  COLUMBIA. 

British  Columbia  Medical  Association...... 

President,  R.  W.  Irving,  Secretary,  R.  E.  Walker, 

Kamloops.  New  Westminster. 

Vancouver  Medical  Association 

Second  and  Fourth  Monday — Vancouver 

President  H.  W.  Riggs,  Secretary,  W.  D.  Keith, 

Vancouver.  Vancouver, 

are  requested  from  the  societies  represented. 


Northwest  Medicine 
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ORIGINAL  CONTRIBUTIONS 

THE  STATE  CARE  OF  THE  INSANE.* 

By  Judge  A.  W.  Fratf.r, 

SEATTLE,  WASH. 

Judge  of  the  Superior  Court  of  King  County. 

I appreciate  the  honor  of  being  invited  to  appear 
before  this  distinguished  assembly,  members  of  a 
learned  profession  so  entirely  different  in  its  scope 
and  purpose  from  that  to  which  I have  the  honor  of 
belonging.  However,  when  the  question  of  better 
citizenship  is  at  issue  we  can  readily  come  together 
upon  those  things  which  tend  to  upbuild  man  from  a 
physical,  mental,  and  moral  standpoint.  The  sick  we 
have  always  with  us,  and  while  you  have  to  deal  with 
them  professionally,  they  are  brought,  before  me  inci- 
dentally to  be  dealt  with  officially.  Many  physically 
defective  children  charged  with  delinquency  are 
brought  before  us,  an  occasional  sick  pauper,  also 
many  insane.  It  is  the  latter  class  in  whom  medical 
men  are  most  interested. 

Permit  me  to  say  that,  owing  to  my  connection  with 
the  juvenile  and  criminal  courts,  1 have  become 
something  of  an  enthusiast  on  reform  methods  in 
dealing  with  delinquents  and  young  criminals.  Thus 
knowing  the  success  of  the  probation  and  suspended 
sentence  system,  my  attention  and  sympathy  some- 
what naturally  has  turned  to  the  insane,  and  sug- 
gested to  my  mind  that  something  ought  to  he  done  to 
alleviate  the  conditions  surrounding  this  most  unfor- 
tunate class  of  sick  people.  T am  unable  to  imagine 
any  greater  misfortune  that  can  befall  a human  be- 
ing than  to  lie  bereft  of  his  reason. 

It  would  lie  presumption  on  my  part  to  enter  upon 
a discussion  of  the  causes  of  insanity  or  its  cure,  but 
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our  methods  of  trial  and  commitment,  and  the  man- 
ner of  handling  and  caring  for  these  unfortunates  is 
a subject  worthy  the  concern  of  all  those  interested 
in  progressive  reforms.  Insanity  appears  to  be  on  the 
increase  in  this  country,  and  from  a business  stand- 
point the  question  is  of  vital  interest  to  the  state. 
Therefore,  the  best  possible  preventive  methods  should 
be  adopted  to  lessen  the  evil.  I say  evil  because  all 
diseases  are  evil.  In  my  investigations  I have  found 
many  who  advocate  laws  to  prevent  reproduction 
by  those  affected  with  nervous  diseases,  whose  chil- 
dren are  likely  to  be  degenerate  or  physically  weak; 
some  going  so  far  as  to  advocate  the  sterilization  of 
such  persons,  a system  practised  to  some  extent  in 
penal  institutions  upon  the  most  vicious  criminals. 
Our  state  has  a law  designed  to  effect  this  purpose  in 
the  prevention  of  the  marriage  of  persons  affected 
with  certain  diseases. 

I regret  to  say  that  the  state  of  Washington,  in 
the  method  of  commitment  and  caring  for  its  insane 
is,  in  my  opinion,  low  in  the  scale  of  progress,  as 
compared  with  some  states.  Here  a complaint  is  tiled 
charging  a person  with  insanity;  upon  this  an  order 
is  made  by  the  court  directing  a warrant  for  the  ar- 
rest of  the  accused  and  fixing  a time  for  a hearing,  ap- 
pointing physicians  to  pass  upon  the  question  of  san- 
ity, etc.,  advisory  to  the  court.  The  sick  person  is  ar- 
rested and  thrown  into  jail;  at  the  hour  fixed  is 
given  a perfunctory  hearing,  and  either  discharged  or 
committed  to  the  asylum.  He  is  treated  practically 
the  same  as  he  would  have  been  in  medieval  times,  as 
a menace  to  society,  an  evil  to  he  disposed  of  with  the 
greatest  possible  speed.  Our  method  of  dealing  with 
the  insane  gives  the  entire  proceeding  a criminal  as- 
pect, and  the  general  public  does  not  look  upon  the  ac- 
cused person  as  a sick  man,  but  as  a criminal. 


so 
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I am  not  prepared  to  discuss  conditions  at  our  in- 
sane hospitals,  but  I do  not  believe  our  methods  are 
up  to  date.  1 do  not  intend  to  reflect  on  the  manage- 
ment of  these  institutions,  or  by  any  means  upon  the 
superintendents,  but  comment  merely  to  show  that  the 
conditions  are  wrong.  We  have  the  community  sys- 
tem, where  all  of  these  unfortunates  are  housed  in 
one  building,  or  practically  so,  making  it  impossible 
to  properly  grade  and  classify  them,  and  I doubt 
whether  or  not  the  superintendents  of  our  insane  hos- 
pitals are  provided  with  the  necessary  medical  assist- 
ants and  competent  nurses.  There  should  be  a system 
of  educating  nprses  specially  for  this  service,  some- 
thing which  I understand  is  entirely  neglected  in  this 
state. 

In  the  state  of  Ohio  they  have  the  colony  system  in 
all  of  their  newer  asylums.  At  Toledo  they  have 
twenty-six  buildings  for  inmates,  aside  from  adminis- 
tration, assembly  and  other  necessary  buildings, 
and  the  inmates  receive  the  most  careful  med- 
ical treatment  under  the  care  of  competent 
trained  nurses  and  are,  by  a system  of  promotion, 
passed  from  one  colony  to  another  and  given  more 
liberty  as  they  advance,  until  discharged  or  sent  to 
the  farm  division  as  chronic  incurables. 

The  state  of  Minnesota  has  a law  providing  for 
voluntary  commitments,  for  the  establishment  of 
three  detention  hospitals,  and  creating  a State  Hos- 
pital Commission.  It  is  provided  by  this  act  that 
these  hospitals  shall  be  located  in  connection  with  the 
asylums  and  under  the  supervision  of  the  superintend- 
ents of  those  institutions.  It  is  further  provided 
that  any  person  believing  himself  to  be  afflicted  with 
mental  disease  and  desirous  of  receiving  treatment  at 
a detention  hospital,  may  voluntarily  place  himself 
therein.  Admission  to  the  hospital  is  made  upon 
written  application,  under  such  rules  as  may  be  pro- 
vided by  the  Board  of  Control,  application  blanks 
being  furnished  for  that  purpose.  The  law  further, 
provides  for  the  patient’s  release  and,  in  a case  where 
application  is  made  therefor,  and  he  is  deemed  to  be 
unsafe,  the  superintendent  is  authorized  to  call  in  the 
hospital  commission  and,  if  adjudged  insane,  he  may 
be  committed  to  the  hospital  for  the  insane,  and  if 
found  to  be  sane,. he  shall  be  required  to  leave  the  hos- 
pital. 

The  act  further  provides  that  any  husband,  wife, 
parent,  son,  daughter,  or  guardian,  believing  their 
wife,  husband,  father,  mother,  son,  daughter,  brother, 
sister  or  ward  to  he  afflicted  with  mental  disease,  for 
which  such  person  should  he  treated  at  the  detention 
hospital,  may  apply  to  the  court  and  under  proper  pro- 
ceedings have  such  person  committed  to  a detention 
hospital. 

A state  commission  is  provided  for  at  each  city 
where  the  state  hospital  for  the  insane  is  located,  and 


the  law  requires  that  it  be  composed  of  three  repu- 
table persons,  at  least  one  of  whom  shall  he  a duly 
- ualified  physician.  Said  commission  shall  be  ap- 
pointed by  the  judge  or  judges  of  the  district  court  of 
the  county.  It  appears  to  me  that  the  Minnesota  law, 
with  certain  modifications,  might  be  applicable  and 
satisfactory  to  the  needs  of  our  own  state. 

In  other  states  commissions  in  lunacy  are  provided 
for  in  the  several  counties,  who  hear  all  complaints  in 
lunacy.  This  commission  hears  the  evidence,  ap- 
po'nts  a physician  to  examine  the  patient  and  to  re- 
port as  to  his  physical  and  mental  condition  and, 
when  deemed  necessary,  commits  him  to  the  proper  in- 
stitution. The  commission  has  authority  to  inquire 
into  the  financial  condition  of  the  patient  and,  if 
found  able,  he  may  be  required  to  pay  for  his  treat- 
ment ; or  his  estate  may  he  taxed  for  that  purpose.  If 
unable,  the  county  pays  for  his  care  and  treatment. 

I have  gone  into  these  matters  somewhat  at  length 
to  show  wherein  existing  conditions  in  this  state  may 
he  remedied  along  lines  suggested  which,  upon  inves- 
tigation, have  been  found  to  be  not  experimental,  as 
shown  by  the  foregoing  facts. 

I may  add  that  I have  been  moved  to  interest  my- 
self in  the  insane  on  account  of  what  I consider  the 
unjust  and  inhumane  manner  in  which  they  are  dealt 
with,  and  I hope  that  the  subject  may  be  so  agitated 
that  the  next  legislature  of  this  state  may  provide  for 
advanced  methods  in  their  commitment,  treatment, 
and  care. 

1 would  recommend  legislation  along  the  following 
lines:  Make  it  obligatory  for  each  county  to  take 

care  of  its  insane,  and  compel  counties  of  the  first 
class  to  maintain  a psycopathic  or  detention  hospital, 
fully  equipped  for  the  temporary  care  and  observa- 
tion of  all  persons  complained  against  charged  with 
lunacy.  This  hospital  might  be  connected  with  the 
regular  county  or  city  hospital,  and  should  have  in 
charge  a physician  especially  selected  on  account  of 
his  ability  to  diagnose  and  determine  the  nature  of 
delusions  or  nervous  disease  of  the  patient  and  to 
properly  and  accurately  prescribe  for  his  treatment. 

A permanent  Insanity  Commission  should  be  pro- 
vided for  in  each  county  of  the  first  class  and  should 
be  composed  of  a judge  of  the  superior  court,  to  be 
selected  by  the  judges  of  the  county,  the  county  audi- 
tor, who  is  clerk  of  the  board  of  county  commissioners 
and  familiar  with  the  finances  of  the  county,  and  a 
physician  to  be  appointed  by  the  judges  of  the  su- 
perior court  from  a list  of  names  to  be  recommended 
by  the  County  Medical  Society,  or  societies,  where 
more  than  one  exist,  which  commission  should  hold 
regular  semi-monthly  meetings.  When  a complaint 
in  lunacy  is  filed,  the  accused  should  forthwith  be 
placed  in  the  detention  hospital,  and  at  the  next  regu- 
lar meeting  of  the  lunacy  commission  his  case  should 
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be  investigated.  Upon  the  evidence  introduced  and 
the  report  of  the  hospital  physician,  if  satisfied  that 
the  accused  is  insane,  he  might  be  committed  to  the 
proper  institution,  or  be  continued  in  the  detention 
hospital. 

In  the  hearing  of  these  cases  the  evidence  should 
be  taken  of  witnesses  who  are  acquainted  with  the 
disposition  and  delusions  of  the  subject,  and,  when 
known,  the  family  physician  should  be  called  as  ad- 
visory physician  to  the  commission.  If  it  should  ap- 
pear that  such  insane  person  is  harmless  and  his  in- 
sanity of  a chronic  and  incurable  nature,  and  his 
relatives  or  guardian  are  able  to  properly  care  for 
him  at  some  place  other  than  an  institution,  upon 
their  consent  in  writing,  or  at  its  discretion,  the 
commission  may  order  that  he  lie  placed  in  the  care 
and  custody  of  such  relatives  or  guardian. 

It  should  further  be  provided  that  all  costs  incurred 
in  determining  the  sanity  of  poor  or  indigent  per- 
sons, the  expense  in  providing  proper  clothing  for 
such  persons,  and  other  necessary  expenses  should  be 
a charge  against  the  county  from  which  they  are  com- 
mitted. If  the  person  sought  to  be  committed  is  not 
poor  or  indigent,  all  necessary  costs  in  determining 
the  question  of  his  insanity,  together  with  the  nec- 
essary clothing,  and  a reasonable  sum  to  lie-  fixed 
either  by  law  or  by  the  board  of  control,  shall  be  a 
charge  ujwn  his  estate  and  shall  be  paid  bv  the  per- 
sons legally  liable  for  his  maintenance.  All  claims 
for  maintenance  in  any.  of  the  hospitals  of  the  state 
should  be  legally  enforeible  against  the  estate  of 
the  insane  person  and  might  be  made  a lien  thereon. 

By  requiring  the  payment  of  these  charges  it  would 
have  a tendency  to  lessen  the  number  of  insanity  com- 
plaints. It  is  a well  known  fact  that  many  com- 
plaints are  made  for  the  purpose  of  shifting  upon 
the  state  the  cost  and  care  of  aged  people  as  well  as 
those  who  are  simply  feeble  or  degenerate,  who  are 
harmless  but  wholly  dependent.  This  is  wrong,  as 
there  is  no  excuse  in  reason  or  morals  why  every 
person  who  is  financially  able  should  not  support 
and  care  for  his  own. 

It  should  further  be  discretionary  with  the  Lunacv 
Commission  as  to  whether  or  not  persons  accused 
of  insanity  should  be  committed  to  the  insane  asylum 
direct  or  to  the  detention  hospitals  recommended 
herein. 

1 would  further  recommend  the  enactment  of  a law 
providing  for  a state  sanitarium,  to  be  located  at 
some  sightly  place  to  be  carefully  selected,  where 
persons  afflicted  with  incipient  insanity  or  nervous 
disorders  might  commit  themselves,  or  might  lx?  com- 
mitted, framed  something  after  the  law  of  Minnesota 
as  hereinbefore  outlined.  This  institution  should  be 
in  charge  of  a superintendent  who  should  be  a physi- 
cian of  experience  and  specially  trained  and  skilled 
in  the  treatment  o t such  diseases,  whose  salary  should 


be  sufficiently  large  to  offer  inducement  to  the  most 
capable;  and  that  such  institution  should  be  further 
furnished  with  the  most  up-to-date  equipment,  well 
supplied  with  trained  nurses  sufficient  to  take  care 
of  all  that  might  be  so  committed  from  the  different 
counties  of  the  state.  This  institution  should  also 
take  care  of  all  patients  who  would  require  longer 
periods  to  affect  cures  than  might  be  considered  de- 
sirable to  maintain  at  the  detention  hospital  in  the 
counties  of  the  first  class  as  hereinbefore  recom- 
mended. 

The  charges  for  admission  to  this  institution  should 
be  large  enough  to  make  it  self-supporting  and  pro- 
vide sufficient  funds  so  that  upon  the  discharge  of  an 
inmate  without  means,  he  could  lx?  provided  with  a 
certain  sum  of  money  sufficient  to  support  him  until 
he  could  procure  employment.  This  could  be  done 
and  still  not  be  prohibitive  to  those  able  to  pay;  and 
in  any  event,  even  if  the  funds  had  to  lx-  provided 
for  by  appropriation,  the  state  has  no  right  to  turn 
a convalescent  patient  upon  the  public  without  some 
means  for  his  immediate  support.  This  is  true  not 
only  frOm  a moral  standpoint  and  the  dange>-  of  re- 
lapse, but  there  is  . added  trouble  for  the  patient  on 
account  of  the  fear  and  prejudice  of  the  public;  for 
this  reason  he  frequently  innocently  suffers  as  much 
as  one  who  has  been  an  inmate  of  a penal  institu- 
tion. This  latter  fact,  to  avoid  the  stigma,  is  an  ad- 
ditional reason  for  the  establishment  of  the  observa- 
tion hospitals  and  state  sanitaria. 

Let  me  give  you  a concrete  example:  About  four 
years  ago  a man  suffering  from  delusions,  but  suffi- 
ciently rational  to  request  treatment  in  a sanitarium, 
was  brought  before  me.  lie  had  property  sufficient 
to  have  maintained  him  in  an  institution  for  many 
years.  He  had  }>orsonal  friends  come  from  distant 
parts  of  the  state  to  see  him.  He  was  held  for  a few 
days  in  charge  of  a friend  who  might  be  styled  a 
special  nurse.  It  was  recommended  that  he  be  sent 
to  a sanitarium  in  the  vicinity  of  Portland  but,  on 
the  advice  of  physician  and  friends,  he  was  finally 
committed  to  the  asylum  at  Steilacoom.  A few 
months  afterwards  he  was  discharged  cured.  After 
his  discharge  he  called  on  me  and  asked  me  why  I 
permitted  him  to  be  committed  to  the  insane  hospital 
and  bitterly  upbraided  his  friends  and  myself  for 
doing  so,  and  among  other  things  he  said,  “I  feel 
that  the  stigma  may  again  drive  mo  insane.”  This 
man  was  nothing  to  me  but  a “fellow  man,”  yet  many 
times  has  my  mind  recurred  to  that  conversation  as  a 
protest  against  our  system  of  dealing  with  the  in- 
sane. The  proposed  sanitarium  might  be  maintained 
in  connection  with  the  hospital  for  the  harmless  in- 
sane, provided  for  in  Chapter  222  of  the  Laws  of 
Washington,  for  1909. 

The  management  and  policy  of  our  hospitals,  re- 
formatories and  educational  institutions  should  be 
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placed  beyond  partisan  control.  We  all  know  that 
the  average  ward  heeler  is  always  looking  for  a posi- 
tion in  an  institution  as  a reward  for  political  work 
he  claims  to  have  done  and,  as  a result  of  our  sys- 
tem of  selection,  many  such  are  placed  in  positions 
for  which  they  have  no  qualifications  whatever.  Our 
institutions  actually  suffer  from  this  class,  as  well  as 
the  decrepit  and  impecunious  friends  and  relatives 
of  the  Governor  or  other  people  who  are  wrongfully 
preferred  in  the  making  of  appointments.  Our  insti- 
tutions are  under  a board  of  control  appointed  by  the 
Governor,  who  can  remove  them  at  will.  Who  has 
heard  the  suggestion  of  a thought  that  any  Governor 
ever  contemplated  the  idea  of  appointing  an  alienist 
or  competent  physician  on  the  board  of  control  ? Some 
persons  advocate  a state  board  of  lunacy,  others  an 
advisory  board  who  shall  recommend  persons  for  ap- 
pointment, which  shall  be  a necessary  requirement  for 
all  those  seeking  to  become  the  head  of  an  institu- 
tion. This  advisory  board  might  be  composed  of  a 
physician  1o  be  recommended  by  the  state  medical 
society,  a lawyer  to  be  recommended  by  the  state  bar 
association,  and  the  president  of  the  state  board  of 
charities,  in  case  that  such  board  be  provided  for  by 
law,  or  in  his  stead,  the  Chief  Justice  of  the  supreme 
court. 

These  suggestions  are  only  thrown  out  for  your 
consideration,  in  the  hope  that  some  scheme  may  be 
evolved  that  will  result  in  improved  conditions.  How 
are  we  going  to  bring  about  this  result?  I maintain 
that  it  can  only  be  done  b}’  intelligent,  agitation  of 
the  subject,  which  must  come  largely  from  the  med- 
ical profession,  whose  members  know  and  appreciate 
conditions,  and  who  are  the  only  ones  competent  to 
discuss  facts  in  relation  thereto.  Agitate  the  question 
before  other  organizations,  memorialize  the. Governor, 
the  board  of  control  and  the  legislature.  Have  pre- 
pared bills  and  see  that  a number  of  the  members 
of  your  profession  arc  sent  there  to  press  them  for 
passage.  Enlist  the  newspapers,  and  I can  assure  you 
it  will  only  be  necessary  to  properly  present  the  sub- 
ject and  every  influential  publication  will  be  ready  to 
aid  and  support  the  movement.  When  the  general 
public  becomes  awakened  and  their  more  intelli- 
gent interest  is  enlisted  in  the  unfortunate  insane, 
then  we  will  be  able  to  change  our  insane  prisons 
into  hospitals  in  fact,  where  people  may  go  just 
as  they  would  to  a general  hospital,  where  they 
may  be  treated  early,  with  a feeling  that  they  are 
going  there  because  they  are  sick,  and  not  because 
they  arc  condemned  human  beings,  a danger  and 
menace  to  society. 

In  conclusion,  let  me  again  appeal  to  you  in  behalf 
of  our  unfortunate  insane,  and  solicit  your  interest  in 
their  behalf.  To  any  measure  put  forth  along  the 
lines  suggested,  T promise  you  every  assistance  in  my 
power. 


THE  STATE  CARE  AND  TREATMENT  OF 
THE  INSANE.* 

Rv  John  W.  Givens,  M.  D., 

OROFINO,  IDAHO. 

Medical  Superintendent  the  Northern  Jdaho  Insane  Asylum. 

I lie  condition  of  insanity  is  of  varying  duration 
from  a few  weeks  to  many  years  and,  as  an  individual 
in  this  condition  is  more  or  less  helpless,  destructive 
and  dangerous,  the  expense  of  his  care  and  treatment 
is  great,  and  as  the  majority  of  people  have  very  lim- 
ited financial  resources  the  care  and  treatment  of 
most  insane  persons  must  be  borne  by  the  state. 

These  facts  present  matters  that  are  of  great  im- 
portance to  both  the  statesman  and  the  physician. 
The  amount  of  money  expended  by  the  different 
states  for  the  care  and  treatment  of  the  insane  is  one 
of  the  largest  of  their  expenses. 

Our  three  states  of  Oregon,  Washington  and  Idaho 
now  expend  over  a million  dollars  every  two  years 
for  the  care  and  treatment  of  their  insane.  The 
amount  of  money  needed  for  this  purpose  is  con- 
stantly increasing  and  it  is  safely  within  the  figures 
to  predict  that  these  three  states  will,  in  the  next 
twenty  years,  be  called  upon  to  spend  fifty  million 
dollars  for  the  care  and  treatment  of  their  insane. 

The  fact  that  most  persons  are  unable  financially 
to  provide  for  their  support  when  overtaken  by  in- 
sanity is  attested  by  the  records  of  our  state  asylums, 
which  show  that  less  than  ten  per  cent,  of  the  patients 
in  such  asylums  pay  for  their  care  and  treatment. 
This  opens  a field  of  great  interest  and  importance 
to  the  economist,  showing  that  poverty  dogs  the  foot- 
steps of  the  great  majority  of  mankind  and  that  the 
majority  of  persons  who  are  overtaken  by  insanity  are 
brought  to  the  wards  of  a state  insane  asylum.  The 
reasons  of  this  condition  of  dependence  and  the  reme- 
dies for  it,  however  interesting  and  instructive,  would 
lead  us  far  afield  of  the  subject  of  our  present  con- 
sideration and  avc  shall  have  to  leave  that  phase  of  the 
subject  to  the  economist  with  the  cheering  hope  that 
he  will  find  a remedy  for  it  in  ihe  readjustments  of 
the  social  structure  and  fabric  that  will  finally  Avipe 
it  r.Avay. 

It  must  suffice  for  our  present  purpose  to  knoAv 
that  these  more  or  less  helpless,  destructive  and  dan- 
gerous members  of  our  human  family  are  Avitli  us  at 
about  the  rate  of  one  to  every  four  hundred  of  the 
entire  population  and  that  the  proportion  of  insane 
is  constantly  increasing.  The  distress  of  insanity  is 
one  of  the  most  aAvful  burdens  laid  upon  humanity. 

The  unlettered  inscription  over  the  doors  of  the 
receiving  Avards  of  our  state  asylums,  for  about  fifty 
per  cent,  of  the  cases,  might  be  those  fateful  words 
Avritten  over  Dante’s  inferno,  “All  hope  abandon,  ye 
Avho  enter  here,”  for  fifty  cases  out  of  every  hundred 
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received  at  the  state  asylums  never  recover  sanity. 
And  the  insane  do  not  suffer  alone.  Among  the 
heartbroken  sufferers  of  the  world  are  the  fathers  and 
mothers  who  bring  their  children  to  asylums;  the  bus- 
bands  and  wives  who  leave  there  their  life  companions 
to  a living  death  and  go  back  to  the  lonely  world 
with  a sorrow  that  must  always  cast  a deep  shadow 
over  their  lives. 

Upon  the  members  of  the  medical  profession  is 
laid  the  burden  and  distress,  as  well  as  the  joy  and 
gladness,  in  some  cases  and  in  some  measure,  of  tak- 
ing this  awful  sorrow  away.  The  question  pressing 
upon  us  for  answer  is,  “What  shall  we  do  for  them  V' 
which  in  turn  brings  the  question,  “What  do  they 
need  ?” 

Obviously  their  great  need  is  to  be  restored  to  sail- 
ity  as  quickly  as  possible  and  with  as  little  distress 
as  possible.  That  many  of  them  find  this  need  sup- 
plied by  our  state  asylums  is  one  of  the  cheering  facts 
of  civilization.  That  still  others  find  great  mitiga- 
tion of  their  distress,  though  not  entire  relief,  is  also 
encouraging.  But  that  further  relief  is  desirable  and 
practical  is  certain. 

While  the  principal  mind  organ,  the  brain,  is  well 
protected,  its  cells  are  so  exceedingly  delicate  that  it 
is  difficult  to  study  them  post-mortem,  as  change 
comes  to  them  so  rapidly  that  they  soon  lose  their 
delicate  and  minute  structure.  In  life,  injury  to 
these  delicate  cells,  if  continued,  soon  permanently 
cripples  them.  TIence  it  is  that  all  physicians  who 
have  to  do  with  insanity  soon  learn  that  those  cases 
which  early  come  under  treatment  are  the  ones  that 
recover ; that  in  cases  of  even  a few  months’  standing 
the  prognosis  as  to  mental  recovery  is  bad,  though 
the  prognosis  as  to  a long  life  may  be  good.  The  great 
practical  importance  of  early  treatment  in  insanity 
stands  as  one  of  the  striking  factors  in  the  solution 
of  the  problem  of  insanity  and  it  is  at  once  to  the 
interest  of  the  patient  and  the  state  that  the  patient 
should  be  put  under  treatment  as  early  as  possible. 

At  present  in  our  Horth western  states  there  are  two 
obstacles  in  the  way  of  early  treatment  that  should 
be  removed.  One  of  these  is  the  court  procedure  nec- 
essary to  get  the  patient  into  the  asylum  and  the  other 
is  the  plan  of  having  only  one  or  two  asylums  for  the 
care  of  all  the  insane  of  the  state.  Court  procedure 
requires  the  patient  to  be  taken  before  the  probate, 
district  or  superior  judge  who,  with  one  or  more 
physicians  and  as  many  witnesses  as  desired,  deter- 
mines whether  the  patient  should  be  committed  to 
the  asylum  or  not.  This  often  necessitates  taking  a 
feeble,  delirious  patient  on  a long  journey  and  keep- 
ing him  in  jail  until  his  case  is  tried. 

In  all  non-con  tested  cases,  at  least,  the  local  justice 
of  the  peace  and  the  neighborhood  physician  could  go 
to  the  home  of  the  patient  to  determine  the  matter.' 


In  contested  cases,  which  are  very  few,  court  pro- 
cedure could  remain  as  now.  The  patient  should 
also  Ixi  allowed  to  apply  for  admission  to  the  asylum 
himself,  without  any  court  procedure  at  all. 

The  system  of  building  large  plants  for  the  care 
and  treatment  of  great  numbers  of  insane  patients  at 
one  place  in  the  state,  far  removed  from  the  homes 
of  most  of  the  patients,  necessitating  long,  fatiguing 
and  sometimes  fatal  journeys  in  order  to  get  the  pa- 
tient to  the  asylum  and  taking  the  patient  far  from 
home,  relatives  and  friends  and  denying  to  these 
anxious  ones  the  opportunity  for  frequent  visits,  adds 
unnecessary  and  grievous  hardships  to  the  condition 
of  insanity  and  is  not  justified  by  either  efficiency 
or  economy.  If  the  asylum  were  so  near  that  the 
patient  could  lie  taken  to  it  without  distress  and 
where  he  could  be  visited  frequently  by  friends,  much 
of  the  difficulty  in  the  way  of  early  treatment  would 
lie  relieved. 

Since  the  patient  requires  the  equipment  of  an 
asylum  or  its  equivalent  for  his  proper  care  and 
treatment,  it  is  worth  while  to  ask  what  this  equip- 
ment is.  lie  must  have  shelter  with  necessary  san- 
itary appliances.  This  shelter  he  cannot  share  with 
others,  as  each  patient  requires  about  so  much  air 
space.  Hot  every  patient,  however,  requires  a sepa- 
rate room  and  by  the  dormitory  method  of  construc- 
tion a slight  saving  for  a considerable  number  can  be 
effected,  if  rooms  are  large  enough  for  more  than  one 
patient. 

The  patient  needs  some  one  to  take  care  of  him. 
This  is  the  nurse,  attendant  or  warden,  by  whatever 
name  called.  One  nurse  cannot  take  entire  care  of 
one  patient,  but  three  nurses  can  take  care  of  thirty 
or  more.  The  limit,  however,  is  here  soon  reached, 
and  no  matter  how  many  patients  are  kept  together, 
with  a miscellaneous  class  of  patients  such  as  would  be 
committed  to  a state  asylum,  it  requires  very  compe- 
tent nurses  to  properly  care  for  such  general  class, 
at  the  rate  of  one  nurse  to  every  fifteen  patients.  One 
physician  can  care  for  about  two  hundred  patients 
of  a miscellaneous  class,  and  this  should  be  the  limit 
expected  of  him.  'When  the  number  of  patients  in- 
creases beyond  this  limit,  the  physicians  should  be 
increased  at  about  the  rate  of  one  to  every  two  hun- 
dred patients.  The  number  that  one  physician  can 
properly  care  for  may,  therefore,  be  regarded  as  the 
asylum  unit  for  economical  and  efficient  service. 

The  larger  the  number  of  patients  in  one  place  the 
smaller  the  cost  per  patient,  but  the  limit  of  this 
reduction  of  the  cost  on  account  of  numbers  is  soon 
reached.  The  small  asylum  for  about  two  hundred 
patients  should  be  the  order  until  every  considerable 
center  of  population  of  the  state  has  irs  asylum,  in 
order  that  early  treatment  may  be  had  for  every 
$casc,  that  long,  fatiguing  and  sometimes  fatal 
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journeys  may  be  avoided  and  that  Ihe  patient  may 
be  kept  near  his  home,  kindred  and  friends. 

Those  familiar  with  asylum  development  in  the 
United  States  will  remember  that  a few  years  ago  the 
“cottage  system,”  as  it  is  called,  where  several  cot- 
tages, each  to  accommodate  a small  number  of  pa- 
tients and  grouped  about  a central  administrative 
building,  was  heralded  as  a great  advance  in  the  effi- 
cient care  and  treatment  of  the  insane.  This  doubt- 
less had  some  advantages  over  the  congregate  system, 
as  it  is  called,  where  the  buildings  are  all  joined 
in  one  place;  but  would  not  efficiency  be  very  much 
more  promoted  if  these  cottages  were  scattered  about 
over  the  state  near  the  home  of  the  patients. 

The  small  asylum  scattered  among  the  people 
would  familiarise  them  with  the  conditions  of  in- 
sanity as  a disease  and  lead  them  to  expect  it  to  be 
treated  as  a disease  and  not  as  an  obsession  by  the 
Evil  One.  Those  who  are  interested  in  pursuing 
this  matter  and  gathering  data  from  first  hands,  will 
find  the  work  in  Belgium  and  Scotland  abroad,  and 
in  Massachusetts  and  "Wisconsin  in  our  own  coun- 
try, instructive  as  to  practical  results  in  treating  the 
insane  in  small  numbers  in  one  place. 

Proper  food  is  the  most  important  and  the  most 
difficult  factor  in  the  successful  treatment  and  care 
of  the  insane  in  state*  asylums  and  while  many  are 
calling,  “ Lo,  Here!''  and  “Lo,  There!”  upon  this 
important  subject  of  food,  from  the  proscribed  red 
meat  dier  of  Haig  to  the  prescribed  buttermilk  diet 
of  "Metchnikoff  it  remains  a fact  that  a diet  of  the 
widest  possible  variety  and  the  best  quality  is  none 
too  ample  or  too  good  to  answer  the  requirements  of 
the  insane. 

Almost  everything  alse  needed  can  be  bought,  but 
sweet  fresh  butter,  crisp  delicious  vegetables,  fresh 
and  canned,  gathered  at  just  the  time  when  they 
have  reached  the  perfection  of  flavor  and  nutrition, 
are  not  to  be  purchased  in  any  market.  Ripe,  lus- 
cious pears,  peaches  and  melons,  gathered  when  ready 
to  melt  in  the  mouth,  can  only  be  had  when  taken 
fresh  from  the  trees  or  the  vines.  Strawberries,  dew- 
berries, currants  and  the  many  other  small  fruits  in 
an  abundance,  which  will  ensure  a profusion  of 
pickles,  jellies,  preserves,  conserves  and  canned  goods, 
so  necessary  for  the  insane,  are  scarcely  to  be  bought 
at  any  price  in  first  class  quality  and  for  the  insane 
in  state  asylums  must  be  unknown,  if  dependence  is 
upon  the  market,  even  if  money  were  available  for 
their  purchase  which  it  usually  is  not. 

Constant  variety  of  food  is  necessary  for  the  best 
nutrition.  As  to  the  quantity  needed,  the  human 
organism  is  so  constructed  that  it  can  safely  take 
care  of  a small  surplus  of  food  but  it  cannot  pos- 
sibly make  up  any  deficit  for  very  long  and  as  the 
quantity  needed  cannot  be  precisely  determined,  the 
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only  safe  way  is  to  eat  a little  too  much.  This  lit- 
tle too  much,  however,  can  soon  become  entirely  too 
much  and  add  a considerable  burden.  Hence  quan- 
tity becomes  a matter  to  be.  especially  guarded  in 
each  case  of  insanity  and,  while  some  slight  excess 
of  absolute  requirements  must  be  permitted,  such  ex- 
cess should  be  kept  close  to  the  minimum. 

Here,  again,  one  patient  cannot  share  his  require- 
ments with  others  because  each  patient  must  have  his 
own  food.  He  can  share  to  a limited  extent  the 
preparation  and  serving  of  his  food  with  others  but 
such  limitation  is  soon  reached  and  duplication  and 
reduplication  of  cooks  become  necessary  as  patients 
increase. 

The  best  way  for  the  patients  in  a state  asylum  to 
obtain  their  food  is  by  producing  it  themselves.  Ev- 
ery state  asylum  should  own  and  operate  one  or  more 
large  farms.  With  such  a farm  with  its  gardens, 
orchards,  vineyards,  fields,  meadows,  fiocks  and  herds, 
and  the  many  patients  needing  the  employment,  the 
entire  state  asylum  population  (ran  live  on  the  very 
fat  of  the  land  and  with  very  little  cost  to  the  tax- 
payers of  the  state. 

The  farm  thus  serves  a triple  purpose.  Tt  affords 
to  the  patient  a great  variety  of  interesting  healthful 
employment  for  body  and  mind.  It  gives  him  the 
best  possible  food.  It.  relieves,  to  a considerable  ex- 
tent, the  taxpayer  in  supporting  the  state  asylum. 

When  the  asylum  can  he  located  near  forests,  the 
patients  and  their  attendants  can  gather  the  fuel 
needed.  It  is  to'  be  hoped,  however,  that  with  the 
progress  of  invention  the  now  latent  sources  of  water 
power  in  the  Northwest,  which  is  said  to  contain  one- 
third  of  the  water  power  of  the  United  States,  will 
soon  be  utilized  to  supply  our  heat,  light  and  power 
at  almost  no  cost. 

A great  deal  of  the  construction  work  of  our  state 
asylums  can  be  advantageously  done  by  the  patients. 
The  grading,  excavating,  laying  of  water  and  sewer 
pipes,  making  brick,  hauling  building  material  on  to 
the  grounds  and  attending  to  masons  can  be  largely 
done  by  the  patients;  By  selecting  the  more  com- 
petent patients  for  such  work,  building  can  go  along 
as  patients  increase  without  overcrowding  and  with 
small  state  appropriations. 

Construction  should  be  as  nearly  fireproof  as  prac- 
tical and  all  the  construction  should  be  with  refer- 
ence to  utility,  safety  and  sanitation  to  the  minutest 
detail.  The  heating  and  ventilation  arc  very  im- 
portant elements  of  treatment  as  pure  air  of  health- 
ful temperature  is  absolutely  necessary  to  this  class 
which  is  so  prone  to  tuberculosis.  Heating  by  hot 
water  is  the  ideal  method  for  heating  asylums  for  the 
insane.  That  system  of  ventilation  by  flues  built  in 
the  walls  whereby  the  fresh  air  is  brought  into  the 
rooms  near  the  ceiling  and  the  air  is  taken  out  of 
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the  rooms  near  the  floors,  is  probably  the  best,  all 
things  considered. 

And  to  repeat,  shelter,  attendance,  food,  fuel,  cloth- 
ing and  bedding  make  up  the  principal  items  of  ex- 
pense in  caring  for  and  treating  the  insane  arid  as 
these  cannot  l>c  shared  by  one  patient  with  others, 
except  to  a limited  extent,  there  is  no  economy  of 
moment  in  keeping  patients  beyond  a limited  number 
in  one  place. 

As  to  the  care  and  treatment  of  the  patients  once 
in  the  asylum,  it  must  be  borne  in  mind  that  the  in- 
sane, from  a pathologic  standpoint,  are  afflicted  with 
the  entire  variety  of  pathologic  conditions,  known  and 
unknown,  and  the  purpose  and  aim  of  all  treatment 
is  to  seek  out  all  these  pathologic  states  and  to  estab- 
lish and  maintain  physiologic  conditions,  and  the 
physician  will  need  all  the  resources  of  art  and  science 
in  such  work.  No  true  physician  will  decry  the 
thereapeutic  resources  of  his  art,  though  no  one  so 
well  as  he  knows  and  laments  their  limitations,  but 
experience  and  observation,  always  his  true  guides, 
will  teach  him  what  disaster  is  wrought  upon  the 
delicate  mind  organs  by  too  frequent  and  excessive 
use  of  stimulants,  depressants,  anodynes,  narcotics 
and  kindred  agents  that  so  powerfully  affect  those 
delicate  structures  and,  while  not  neglecting  them  in 
their  very  limited  useful  application,  he  will  learn 
to  cultivate  especially  his  resources  of  pure  air,  proper 
food,  employment,  rest  and  recreation  early  and  long 
applied.  These,  with  such  aids  as  hydrotherapy  and 
surgery  can  give,  and  the  agents  that  will  prevent 
and  relieve  the  various  toxic  conditions  and  antidote 
infections,  must  be  his  principal  helps  in  the  present 
state  of  knowledge. 

In  conclusion,  a word  as  to  the  best  system  of  se- 
lecting and  retaining  those  in  the  service  of  our  state 
asylums.  While  the  selection  of  public  servants  is  a 
question  of  great  importance  and  difficult  answer, 
reaching  to  the  very  elements  of  government,  it  seems 
that  we  have  reached  a point  in  experimentation 
where  we  can  say  that  what  is  generally  known  as 
civil  service  methods  should  be  given  a trial  in  our 
state  asylums.  This  would  give  an  orderly,  syste- 
matic and  fairly  thorough  method  of  determining 
fitness  for  the  special  work  in  hand  and  give  oppor 
tunitv  for  progress  which  the  system  of  turning  the 
service  over  every  two,  four  or  six  years  cannot  do. 
The  physicians  especially  should  be  selected  with 
reference  to  their  competency  and  filings  for  the  serv- 
ice and  some  such  system  as  is  adopted  by  the  Na- 
tional government  in  selecting  physicians  for  its  serv- 
ice might  be  adopted  by  our  states  for  selecting  physi- 
cians in  their  employment. 

DISCUSSION. 

L.  F.  Griffith,  Salem,  Ore.:  I enjoyed  Dr.  Givens’  paper 

very  much,  and  in  the  way  of  discussion  can  only  empha- 


size the  points  that  he  brought  out.  The  part  of  his  dis- 
cussion that  especially  interested  me  was  the  question  as 
to  the  proper  or  ideal  size  for  a state  asylum.  I realize, 
and  have  always  believed,  that  the  small  asylum  has  some 
material  advantages,  one  of  the  principal  ones  being  that 
it  is  closer  to  its  constituency.  The  patients  can  be  more 
readily  transported  to  and  from  their  homes,  and  thus 
given  the  advantage  of  early  treatment.  That  point  of 
Dr.  Givens’  paper  with  reference  to  the  necessity  and 
advantage  of  early  treatment  is  an  all  important  one.  It 
is  a peculiar  condition  that  necessarily  the  most  unfortun- 
ate ailment  that  afflicts  humanity  is  the  only  one  in  which 
a legal  writ  is  required  to  secure  a proper  treatment.  With 
reference  to  the  size  of  asylums,  my  own  experience  has 
been  with  comparatively  large  institutions.  In  Oregon  we 
have  but  the  one  institution  for  the  whole  state,  and  we 
have  realized  the  disadvantage  of  this  condition.  I am 
pleased  to  say,  however,  that  the  last  legislature  provided 
for  an  asylum  in  the  eastern  part  of  the  state,  so  that  in 
all  probability  this  will  be  corrected  if  the  matter  is  voted 
on  favorably  by  the  electors  at  the  next  general  election, 
which  is  required  by  the  constitution  before  it  will  become 
a law.  Another  advantage  of  a small  asylum  is  in  the 
greater  opportunities  for  individual  treatment.  Those  two 
features,  I think,  constitute  the  principal  advantages  of 
the  small  institution.  The  large  institution  has  some  ad- 
vantages  along  with  its  disadvantages.  It  permits  a larger 
corps  of  physicians  and  an  opportunity  for  specializing 
along  different  lines,  and  I think  the  larger  institution  is 
probably  the  best  equipped.  That  is  not  a fault  of  the 
ideal  under  the  circumstances,  but  of  conditions.  In  our 
state  the  plan  we  are  trying  to  work  out  I think  is  a fair- 
ly good  one  for  a large  institution.  We  have  on  hand  a 
large  system  of  wards  in  the  main  institution,  accommo- 
dating about  1,100  people.  We  have  a large  farm  five 
miles  in  the  country  accommodating  about  400  people  in 
the  cottage  system.  We  are  now  constructing  a receiving 
hospital  to  accommodate  about  140  to  take  care  of  the 
acute  and  recent  cases.  It  is  in  this  class  that  the  active 
treatment  is  required.  An  old  state  asylum  has  within 
its  walls  the  accumulation  of  years.  It  is  an  advantage  to 
the  chronic  class  of  patients  that  they  be  established  with- 
in an  institution  in  which  an  active  treatment  of  acute 
cases  is  carried  on.  This  receiving  hospital,  which  we  hope 
to  have  completely  equipped,  will  take  care  of  the  new  pa- 
tients; the  older  part  of  the  institution  will  take  care  of 
the  chronic,  the  demented  and  the  criminal  insane  or  those 
that  need  to  be  rather  closely  guarded,  and  our  farm  will 
take  care  of  those  who  can  be  trusted  outside  and  for  do- 
ing the  various  work  on  the  farm  and  helping  to  sustain 
thq^  institution,  as  Dr.  Givens  pointed  out. 

Dr.  J.  M.  Semple,  Medical  Lake,  Wash.:  I agree  with  Dr. 

Givens  in  much  that  he  advocates  in  the  care  of  the  in- 
sane, but  there  are  two  points  he  omitted  which  I wish  to 
emphasize:  First,  that  proper  state  care  does  not  begin 

soon  enough,  and,  second,  it  ends  too  soon.  The  law  of  this 
state  requires  that  two  reputable  physicians  be  called  upon 
to  assist  the  judge  in  making  the  examination.  A physi- 
cian may  be  reputable  yet  not  qualified  to  act  as  a medical 
examiner  in  insanity.  More  care  should  be  taken  in  the 
selection  of  examiners.  Our  records  show  that  50  per 
cent,  of  the  commitment  papers  sent  to  the  hospital  are 
defective  or  carelessly  drawn  up,  and  20  per  cent,  are  abso- 
lutely absurd.  Physicians  as  a rule  do  not  know  that  every 
time  they  sign  their  names  to  a commitment  paper  they 
are  liable,  should  the  patient  be  committed  illegally.  The 
judge  can  not  be  held  liable,  and  if  injury  result  from  un- 
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necessary  commitment  the  patient  looks  to  the  physicians 
for  damages.  I believe  that  the  law  should  require  physi- 
cians who  seek  to  be  medical  examiners  in  insanity  to  pass 
a special  examination  covering  that  subject,  and  that  the 
judge  should  be  compelled  to  choose  such  licensed  exam- 
iners to  do  the  work.  In  a matter  so  important  as  to  in- 
volve not  only  the  patient’s  liberty,  but  more  or  less  affect 
his  future  standing  in  business  life,  we  should  require  the 
best  skill  obtainable  to  see  that  no  injustice  is  done;  and 
the  public  also  is  entitled  to  the  same  skill  to  secure  its 
safety. 

When  patients  are  released  there  should  be  supervision 
for  some  months  at  least.  Attention  at  this  time  may  pre- 
vent a relapse.  Under  the  present  plan  our  patients  are 
turned  out  with  or  without  friends  and  left  to  their  own 
resources.  There  should  be  some  provision  made,  as  it  is 
in  some  states,  notably  New  York,  where  a society  looks 
after  those  who  are  discharged,  sometimes  aiding  them  in 
securing  employment,  but  principally  to  watch  for  any 
change  in  the  mental  condition  and  report  it  to  the  hospital 
physicians.  It  unquestionably  lessens  the  number  of  se- 
vere relapses. 

Dr.  Givens  also  brought  attention  to  the  need  of  numer- 
ous small  institutions  rather  than  a few  large  ones.  I 
heartily  agree  with  him  except  in  the  number  of  patients 
for  each  institution.  Instead  of  150  to  200  patients,  I be- 
lieve from  400  to  500  would  be  better.  The  little  institu- 
tions have  many  advantages,  but  also  some  disadvantages. 
It  is  very  difficult  in  the  Northwest  at  the  present  time  to 
get  a sufficient  number  of  alienists  to  superintend  numer- 
ous small  institutions.  There  is  difficulty  in  providing 
proper  segregation  in  small  institutions  unless  at  great  ex- 
pense. Then,  too,  it  is  better  that  three  or  four  physicians 
be  associated  together,  where  consultation  and  exchange  of 
views  can  be  had,  and  where  at  least  one  of  them,  can  have 
time  for  pathologic  research,  things  almost  impossible  to 
accomplish  where  there  is  one  physician,  and  his  time  taken 
up  largely  with  executive  matters.  I believe  no  institu- 
tion should  be  so  large  that  the  superintendent  cannot  keep 
in  touch  with  the  details  of  every  department,  and  this 
can  be  done  with  400  or  500  patients. 

I wish  to  emphasize  particularly  the  need  of  more  at- 
tendants in  Western  hospitals.  Personal  attention  is  the 
keynote  to  successful  treatment.  In  our  institution  we 
have  probably  one  to  fifteen  patients  on  an  average.  This 
is  wrong.  We  should  have  one  to  five  or  six  on  the  violent 
wards  and  one  to  fifteen  or  twenty  on  the  quiet  wards. 
When  I was  in  the  New  York  service,  the  maximum  num- 
ber of  patients  to  each  attendant  was  11  to  1 on  the  quiei 
wards.  By  having  more  attendants  the  need  of  mechanical 
restraint  is  lessened.  Then,  too,  when  attendants  are  not 
too  much  employed  in  the  routine  work  of  the  wards  they 
can  devote  time  to  the  diversion  of  paMents  and  thus  pre- 
vent them  from  becoming  self-centered,  and  from  following 
out  their  flights  of  fancy. 

I would  like  to  say  something  about  the  number  of  pa- 
tients to  physicians.  The  maximum  number  should  be 
200  to  1,  but  100  to  1 would  be  better.  Physicians  have  a 
great  deal  of  clerical  work  to  do,  such  as  keeping  case  liis 
tories,  and  much  time  is  occupied  in  interviewing  the 
friends  of  patients.  The  larger  the  number  of  patients  he 
has  to  treat  the  greater  the  number  of  case  histories  he 
has  to  keep,  and  the  greater  the  number  of  patient’s  friends 
he  has  to  meet.  This  must  necessarily  interfere  with  his 
ward  work,  his  laboratory  work  and  his  studies. 

The  question  of  having  institutions  in  various  parts  of 
each  state  is  of  value  in  lessening  the  distance  for  carrying 
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disturbed  patients.  In  new  states  this  is  difficult  and  ex- 
pensive. It  is  better  to  have  a fewer  number  of  well- 
equipped,  larger  institutions,  if  they  are  not  too  large.  In 
large  cities  we  might  have  detention  hospitals  in  addition 
to  the  state  hospitals,  but,  as  before  stated,  it  would  be  dif- 
ficult to  secure  experienced  physicians  in  this  line  of  work 
to  manage  detention  hospitals  in  sparsely  settled  counties. 

Dr.  Arthur  P.  Calhoun,  Steilacoom,  Wash.:  I think  this 

paper  a very  good  one.  I wish  to  take  this  opportunity  of 
correcting  an  impression  which  was  given,  I think,  by  an 
earlier  paper  in  the  general  assembly  room  on  the  first  day, 
regarding  the  appointment  of  political  refugees,  you  might 
call  them,  as  nurses  and  attendants  in  our  state  institu- 
tions. It  seems  to  me  an  assertion  of  that  kind  should 
not  go  uncorrected.  I know  Dr.  Semple  and  myself  have 
been  very  careful  in  appointing  the  attendants  and  nurses. 
So  far  as  I know,  there  is  not  a political  appointment  in 
the  institution  taking  care  of  the  insane  directly.  It  is 
true  we  do  not  have  all  graduate  nurses,  and  I believe 
there  are  many  drawbacks  to  the  graduate  nurse.  I prefer 
some  one  with  not  quite  so  much  experience,  who  will  go 
along  the  line  laid  down  by  the  medical  staff,  and  not  want 
to  take  a whole  lot  for  granted  and  go  his  own  way.  Re- 
garding the  establishment  of  a large  number  of  small  in- 
stitutions, it  probably  would  be  a good  plan,  but  anyone 
who  has  dealt  with  state  legislatures,  knows  that  it  is  out 
of  the  question  until  the  public  is  educated  a little  more 
regarding  their  value.  We  had  a good  opportunity  to  judge 
regarding  this  matter  at  the  last  Washington  legislature. 
We  were  trying  very  hard  to  get  a farm  established  whicli 
would  be  the  basis  for  a new  institution  eventually.  We 
finally  got  the  bill  through  after  a good  deal  of  hard  work. 
They  claimed  we  were  not  greatly  in  need  of  a new  insti- 
tution, although  we  had  about  1,250  patients,  at  Steilacoom. 

Dr.  Givens,  in  conclusion:  In  my  paper  I did  not  ani- 

madvert against  the  large  asylum  as  I might  have  done  to 
some  extent,  for  there  are  some  disadvantages  pertaining 
to  large  asylums  which  do  not  pertain  to  the  small.  Where 
large  numbers  of  insane  patients  are  gathered  in  one  place 
there  is  a correspondingly  large  number  of  noisy  patients 
and,  as  these  are  usually  put  on  a ward  together,  refresh- 
ing sleep  is  almost  impossible.  Large  numbers  of  untidy 
patients  are  also  put  together  on  one  ward  and  pure  air  is 
impossible,  as  the  whole  ward  is  very  much  like  a water 
closet.  In  a small  asylum  there  are  only  a few  of  such 
classes  and  such  undesirable  conditions  do  not  exist.  As 
to  economy,  there  is  but  little  difference  between  the  large 
and  small  asylum  after  the  number  of  about  two  hundred 
patients  is  reached.  The  great  merit  of  the  small  asylum 
is,  however,  that  it  provides  early  treatment  near  the  home 
of  the  patient  and  avoids  long,  distressing  and  sometimes 
fatal  journeys  on  the  part  of  the  patient  to  reach  the 
asylum,  where  he  is  kept  far  away  from  home  and  denied 
the  visits  of  relatives  and  friends.  As  to  political  influence 
in  the  appointment  of  asylum  workers,  it  must  be  confessed 
that  this  is  too  true.  I am  sorry  to  say  that  this  has  been 
true  in  my  own  case.  1 have  been  appointed  several  times, 
resigned  several  times  and  been  discharged  once,  and  politi- 
cal reasons  have  governed  to  some  extent  in  some  of  these. 
Political  selections  for  such  service  certainly  does  not 
tend  to  the  very  best  service.  Young  persons  of  the  best 
type  are  not  encouraged  to  enter  or  remain  in  the  asylum 
service,  when  they  see  that  political  influence  is  all  power- 
ful. There  is  no  doubt  in  my  mind  that  the  merit  system 
should  be  given  a trial  in  our  state  insane  asylums.  If 
young  physicians  were  assured  of  permanency  of  position 
and  promotion  on  merit,  the  best  of  these  would  be  invited 
into  the  service. 
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THE  EXPRESSION  OF  CATARACT  IN  ITS 
CAPSULE.* 

With  conclusions  from  experience  of  45  operations. 

By  H.  V.  Wurdemann,  M.  D. 

SEATTLE,  WASH. 

In  an  address"!  upon  this  subject  at  Atlantic  City 
in  June,  1909,  before  the  Section  of  Ophthalmology 
of  the  American  Medical  Association,  I went  into 
the  history  of  the  expression  operation  for  cataract, 
showing-  that  it  was  original  with  A.  Pagensteeher, 
being  first  described  by  him  in  September,  1805,  at 
the  Heidelberg  Ophthalmologies!  Congress  (Trans. 
1865),  and  that  it  had  been  followed  by  him  and 
II.  Pagensteeher,  as  well  as  others  since  that  time. 
Numerous  modifications  of  the  method  and  varying 
ways  of  removing  the  capsule, — the  bele  noir  of  the 
cataract  operation,— have  been  tried  by  various  op- 
erators:— and  now  comes  a revival  from  the  Anti- 
podes by  an  operator  (Henry  Smith,  lnd.  Med. 
Gazette,  June,  1900,  and  other  papers  to  Arch. 
Ophtli. , Nov.,  1908),  who  is  credited  with  the  as- 
tounding number  of  20,000  cataract  operations  in  a 
decade,  17,000  having  been  done  by  this  method ; 
claiming  great  superiority  over  the  intra-capsular 
operation,  and  who  has  been  generally  accorded  his 
claims  except  as  to  the  propriety  of  the  procedure 
being  called  “Smith’s  Operation”  or  even  the  “In- 
dian Operation,”  as  practised  by  Mulrooney  of  Am- 
ritsar, long  before  his  time  (Herbert  on  Cataract 
Extraction,  1908). 

Smith’s  reports,  operations,  technic,  et  al.,  have 
been  variously  assailed,  notably  bv  his  immediate 
competitors ; the  very  boldness  of  his  assertions  and 
the  greatness  of  his  experience,  perhaps,  causing  such 
opposition.  On  the  other  hand,  much  fulsome  praise 
has  been  rendered  him  by  some  of  his  'followers,  and 
the  technic  of  the  operation  for  the  expression 
of  cataract  in  its  capsule,  “a  la  Smith,”  has  been 
described  as  practically  impossible  of  attainment 
except  by  operating  several  hundred  times  under 
Smith’s  own  supervision,  (200  according  to  Mc- 
Kechnie!) — (Amer.  Jour.  Ophtli.’,  June,  1909.) 

Thus  the  Indian  reports  have  been  received  with 
suspicion  and  not  only  the  operation  looked  at  as  a 
piece  of  jugglery,  but  the  writings  bn  the  subject  by 
Smith  and  his  followers  have  not  received  full  cred- 
ence, particularly  in  Europe.  This  operation  is  now 
being  discussed  in  a more  favorable  light  by  Amer- 
ican ophthalmologists,  especially  since  the  papers  of 
Greene  of  Dayton,  Ohio,  who  on  June  1st,  1909,  had 
done  and  reported  76  cases,  and  myself,  with  44  op- 
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erations  to  that  date,  the  report  of  Knapp,  Jr.,  of 
New  York,  who  visited  Smith  in  India,  and  scat- 
tering reports  of  a few  cases  by  Cheney,  Standish, 
and  other  Americans. 

To  the  extensive  experience  of  Major  Smith  and 
other  East  Indian  operators  in  cataract  operations 
we  Americans  can  never  aspire,  for  the  disease  is 
not  so  common  in  this  country;  all  America  probably 
not  yielding  the  number  of  extractions  in  a year  that 
are  done  by  this  one  Englishman  alone  and  in  a for- 
eign community;  very  few  American  operators  aver- 
aging over  half  a.  hundred  cases  in  a year.  My  own 
previous  experience  of  twenty  years  in  an  old,  estab- 
lished community  with  many  old  people,  with  an 
extensive  clinical  and  hospital  service  gave  me  an 
opportunity  in  this  line  which  I can  not  hope  for  in 
the  newer  West,  composed  as  it  is  largely  of  young 
persons,  and  the  milder  climate  being  not  so  con 
ducive  to  disturbances  of  the  clarity  of  the  lens. 

In  the  forenamed  address  I also  discussed  the  re- 
liability of  Smith’s  and  the  East  Indian  operators’ 
statistics  compared  with  those  of  American,  English, 
and  Continental  surgeons,  noting  the  often  repeated 
remarks  that  these  East  Indian  patients  disappeared 
from  observation  soon  after  the  operation,  the  ap- 
parent lessened  susceptibility  to  infection  of  the  East 
Indians,  who  live  like  animals  near  to  the  soil,  whose 
wounds  heal  quickly  and  kindly  despite  their  dirt, 
and  that  we  must  for  the  end  results  depend  upon 
the  testimony  of  those  who  practise  in  more  civilized 
coilntries  where  their  patients’  life  history  can  be 
followed  with  more  exactness. 

If  the  dread  of  the  remote  complications  is  relieved 
by  further  experience  and  the  ultimate  results  of  the 
operation  are  as  good  as  has  been  the  case  in  my 
hands  to  date,  I shall  continue  to  practise  expression 
for  most  cataracts.  With  Greene  and  with  McKecli- 
nie,  (Arch.  Ophtli.,  May,  1909;  Amer.  Jour.  Ophtli., 
June,  1909)  Smith,  and  other  East  Indian  operators 
I now  consider  it  to  be  adapted  for  practically  all 
forms  of  uncomplicated  cataracts,  the  exceptions  be- 
ing the  traumatic,  infantile,  adolescent  and  hyper- 
mature  forms,  and  preferable  for  immature  or  slowly 
progressing  lenticular  opacities;  for  thereby  the  time, 
mentality,  and  even  the  life  of  valuable  men  and 
women,  whose  work,  dependent  as  it  is  upon  their 
vision,  need  not  be  quitted  except  for  the  few  weeks 
of  operation  and  after  treatment,  when  they  arc 
again  restored  to  usefulness: — a decided  contrast  to 
the  weary  weeks,  months,  and  years  of  waiting  nec- 
essary in  many  cases  before  the  eye  is  ready  1 >r 
operation  by  the  capsulotomy  method.  Likewise  the 
preliminary  iridectomy  and  ripening  operations,  and 
in  most  cases  secondary  discissions  of  a thickened 
capsule,  with  all  their  dangers  are  rendered  unneces- 
sary. 
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Fig.  2.  Section  of  eye  removed  post  mortem  thirteen  days 
after  operation.  Healing  retarded,  due  to  included  mem- 
brane between  the  lips  of  the  corneal  incision. 

larly  to  the  part  it  plays  in  causing  delayed  union 
of  the  cornea  by  impaction  between  the  lips  of  the 
wound,  the  following  series  of  illustrations  kindly 
loaned  by  my  friend  Dr.  Tooke  of  Montreal,  are 
most  instructive.  Where  the  capsule  is  entirely  re- 
moved no  such  poor  healing  occurs  and  the  wound 
ultimately  leaves  no  visible  scar.  (See  Figs.  1,  2,  8.) 

Mv  series  of  45  expressions  out  of  154  cataract 
operations  done  within  two  years  were  mostly  in 
private  practice,  only  seven  of  the  45  expression 


The  immediate  and  total  removal  of  all  the  ob- 
structions to  vision,  not  only  the  nucleus  and  some 
of  the  cortex,  but  all  of  the  capsule,  all  of  the  eontex 
together  with  the  nucleus;  the  almost  utter  absence 
of  iritis  and  closed  pupils  with  dangerous  secondary 
operations  and  post  operative  glaucoma  or  cyclitis, 
the  simplicity  of  the  after  treatment,  (first  dressing 
on  the  5th  to  8th  day, — no  atropine  necessary),  and 
above  all  the  greater  proportion  of  high  grade  results 
in  visual  acuity,  neutralizes  the  hypothetic  fear  of 
loss  of  vitreous, — which  is  not  more  than  in  the 
generally  performed  extraction  operation.  This  is 
so  in  the  successful  cases;  but,  of  course,  when  the 
capsule  strips  off  and  remains  in  the  eye  the  obstruc- 
tion to  vision  is  even  more  pronounced  than  in  the 
intra-capsular  operation  and  requires  a secondary 
operation.  This  has  happened  in  only  two  out  of 
forty-live  of  my  cases.  , 
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ogy,  July,  1908).  All  these  minor  criticisms  are 
chargeable  to  the  operator  and  obviated  by  better 
technic. 

Referring  again  to  the  capsule  and  more  particu- 


Fig.  1.  Section  of  eye  removed  post  mortem  two  weeks 
after  operation.  Healing  of  corneal  incision  by  primary  in- 
tention. 

The  high  astigmia  seen  in  some  cases  has  been  due 
to  faulty  technic,  the  incision  being  either  too  far 
in  the  cornea  or  too  far  back  and  due  to  delayed 
union  and  over-riding  of  the  lips  of  tin*  wound. 
Some  eases  of  vitreal  loss  are  due  to  an  insufficient 
opening  for  the  lens  accouchment,  which  then  re- 
quires much  more  and  forcible  manipulation,  and 
here  1 found  the  trouble  with  the  60°  radial  incision 
of  McKechnie,  hence  obtaining  my  best  results  with 
a sclero-corneal  and  conjunctival  flap  incision.  Other 
cases  depend  upon  the  assistant  and  are  largely  ob- 
viated by  the  use  of  the  Fisher  lid  holder  which 
renders  a highly  skilled  assistant  unnecessary.  The' 
distorted  pupils  of  Greene’s  (Ophthalmology,  Jan., 
1908),  and  my  first,  series  were  due  to  too  large  an 
iridectomy;  mine  now  embracing  only  about  half  the 
width  of  the  iris  and  confined  to  its  pupillary  edge. 
Without  an  iridectomy  there  is  too  much  damage 
done  to  the  posterior  surface  of  the  iris,  as  1 have 
demonstrated  by  transillumination,  (Ophthalmol- 


Fig.  3.  Section  of  eye  removed  post  mortem.  A distinct- 
ly weakened  globe  shown  to  be  due  to  inc-rusion  of  anterior 
lens  capsule.  Infiltration  of  leucocytes  i.  anterior  chamber 
as  well  as  about  the  base  of  wound  due  to  the  same  cause. 

cases  being  in  my  public  clinic.  The  -It)  described 
in  my  previous  paper  and  discussions,  while  selected 
for  this  purpose,  being  of  all  kinds,  ages  and  stations 
of  life,  and  hence  somewhat  different  from  those  of 
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our  colleague,  Dr.  Greene,  whose  operations  were 
mostly  on  men  of  advanced  age  located  in  a public 
institution,  The  National  Veterans'  Home  of  Day- 
ton,  Ohio.  Our  two  series  offer  you  a beginning  in 
America  which  may  perhaps  be  enlarged  by  other 
operators  of  greater  opportunity. 

One  of  the  most  amusing  criticisms  of  this  opera- 
tion from  a scientific  standpoint  that  I have  heard 
comes  from  some  of  the  older  surgeons: — “Why 
should  we  give  up  an  old,  well-tried,  and  satisfactory 
procedure  for  something  new  that  we  have  to  learn 
all  over  again  ?”  Where,  indeed,  would  be  the  ad- 
vance in  science  if  we  all  felt  that  way?  True  it 
is  that  Greene  and  others,  as  well  as  I,  found  that 
this  operation,  which  may  be  briefly  described  as 
“ordinary  combined  extraction  with  the  omission  of 
one  step — the  opening  of  the  capsule,  from  its  very 
simplicity  put  us  in  the  position  of  novices,  making 


Incisions  of  the  Eye  (modified  from  McKechnie). 

1.  Corneo-scleral  Incision  dividing-  many  vessels. 

2.  Meridional  Incision  dividing  few  vessels. 

3.  Radia!  Incision  dividing  few  vessels.. 

4.  Corneal  Incision  with  (5)  conjunctival  flap  dividing 

few  vessels.  j 

X Center  of  cornea. 

V-V  Vascular  fringe  at  limbus. 

us  learn  the  technic  of  delivering  the  lens  all  over 
again,  and  that  only  after  a considerable  experience 
have  we  acquired  sufficient  dexterity  and  confidence. 
You,  too,  who  may  not  have  tried  it,  had  better  begin 
on  the  eye  of  the  living  dog  or  rabbit — (dead  pigs’ 
eyes  are  not  adapted  for  the  practice  on  account  of 
the  largeness  of  the  lens  and  the  friability  of  the 
hyaloid  membrane),  before  touching  the  human  sub- 
ject, as  Greene  and  I did.  T believe  competency 
for  criticism  of  this  procedure  should  only  be  ob- 
tained from  personal  and  prolonged  experience,  and 
not  as  it  has  been  treated  by  our  British  brethren 
from  the  theoretical  side. 

As  it  may  be  interesting  to  learn  the  details  of  the 


operation  as  practised  by  me,  for  1 can  say  with 
another  operator,  “The  details  of  the  operation  are 
my  own,”  and  as  1 have  myself  learned  greatly  from 
the  expositions  of  Greene  (Trans.  Sec.  Ophth.,  Amer. 
Med.  Assn.,  1909),  and  Smith,  I will  briefly  describe 
the  operation,  noting  that  full  comprehension  of  the 
procedure  must  be  acquired  not  from  such  a descrip- 
tion or  even  by  seeing  the  operation,  but  by  doing  it, 
and  that  in  a number  of  cases. 

I do  not  deem  the  purely  corneal  section  (Fig.  4) 
acceptable,  for  in  my  experience  this  may  be  fol- 
lowed by  slow  healing,  iridic  prolapse  (Herbert), 
distorted  pupils  (Greene),  and  excessive  astigmia ; 
and  the  accouchment  of  the  lens  when  large  is  very 
difficult,  the  manipulation  leading  to  vitreal  prolapse, 
and  I find  that  the  healing  is  not  such  as  is  theoret- 
ically depicted  by  McKechnie  (Arch.  Oph.,  May, 
1909).  Neither  is  the  operation  without  iridectomy 
on  account  of  iridic  prolapse.  My  experience  has 
shown  that  the  2/5  sclero-corneal  section  with  con- 
junctival flap,  as  where  this  is  made  delayed  union  is 
unknown,  combined  with  a very  small  iridectomy 
and  expression  of  lens,  i.  e.,  the  reg’ular  operation 
less  a capsulotomv,  in  immature  and  hypennature 
cataracts,  is  the  only  all-round  satisfactory  operation. 

The  ordinary  run  of  mature  cataracts  may  perhaps 
be  as  well  operated  upon  with  less  risk  in  the  average 
hands  by  the  generally  adopted  flap  extraction  with 
capsulotomv ; cataract  in  children  and  traumatic  cat- 
aract by  discission. 

The  “absence  of  details,”  i.  e.,  the  least  handling 
of  the  eye  and  the  fewest  instruments  possible  is  the 
characteristic  of  this  operation  and  what  with  the 
tactiis  eruditus  makes  it  successful  in  the  hands  of 
Smith,  Greene,  and  others;  while  in  some  other 
hands, — notably  the  critics  of  the  method, — espe- 
cially those  of  India, — “do  not  appear  to  have  bene- 
fited much,  judging  from  their  results.”  It  is  no 
operation  for  a beginner,  but  it  can  be  safely  prac- 
tised by  the  skilled  eye  surgeon. 

A stopi  speculum  should  not  be  used  on  account 
of  the  ever-present  danger  of  a vitreal  prolapse.  The 
lifting  of  the  upper  lid  by  a squint  hook  is  practised 
by  Smith;  Greene  uses  the  Noyes  retractor;  I pre- 
fer the  lid  holder  of  William  Fisher  of  Chicago,  and 
have  the  patient’s  upper  lid,  the  only  one  of  moment, 
under  full  control,  and  thus  lose  vitreous  in  not  more 
than  5 per  cent,  of  cases  (in  my  recent  operations) 
either  with  or  without  capsulotomy.  After  the  in- 
cision of  the  cornea  the  patient  should  never  look 
down  but  preferably  ahead.  The  eye  is  fixed  bv 
catch  forceps,  the  knife  is  entered,  (the  only  instru- 
ment usually  entering  the  eye),  and  a corneo-scleral 
section  with  a conjunctival  flap  is  made.  ( vide  Mc- 
Kechnie in  re  Incisions.) 

A very  small  iridectomy  is  done,  (the  section  of 
the  iris  only  embracing  the  pupillary  margin  and  the 
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sphincter  muscle),  by  pressing  the  ends  of  the  iris 
forceps  on  the  cornea  over  the  upper  part  of  the  pu- 
pil, when  the  iris  will  usually  prolapse,  the  edge 
being  seized  by  the  forceps,  the  iridectomy  is  com- 
pleted by  a single  cut  of  the  scissors. 

The  end  of  the  large  hook  or  the  spoon  is  then 
rubbed  moderately,  slowly,  and  continuously  on  the 
cornea  at  the  lower  edge  of  the  lens  slightly  to  one 


New  Series. 

ceps  are  occasionally  necessary  to  seize  the  lens  when 
impacted  between  the  lips  of  the  wound;  the  act  is 
completed  by  the  crochet  end  of  the  hook  catching  the 
lens,  (Fig.  8),  the  delivery , rotating  it  out  of  the 
wound;  the  conjunctival  flap  and  the  iris  stroked 
back  into  place,  the  lids  closed  and  a light  bandage 
applied.  The  first  dressing  is  usually  made  on  the 
fifth  day  unless  otherwise  indicated.  It  is  note- 


Fig.  6. 

Anteversion.  Rupture  of  suspensory  ligament  above. 
Somersault  half  way.  ing 

edge  of  the  lens  enters  the  wound,  (Fig.  7),  the 
presentation ; the  body  of  the  lens  is  lifted  up  by  the 
pressure  of  the  hook,  which  follows  it  in  its  accouch- 
ment ; the  flat  spoon  of  Pagenstecher  or  Smith  may 
be  used  to  assist  the  lens  to  slide  out  of  the  eye  by 
offering  an  inclined  and  smooth  plane  for  it  to  glide 
upon.  Seldom  is  the  spoon  entered  the  eyeball,  for- 


Fig.  8. 

Delivery.  Ligament  remaining  attached  above  and  be- 
ioosened  with  crochet  hook. 

My  expression  cases  are  comparatively  few,  but 
compare  very  favorably,  and  in  fact  the  results  are 
to  my  mind  better  than  those  of  about  1000  regular 
extractions  performed  by  me  within  the  last  twenty 
years,  and  especially  with  the  last  155  operations 
done  since  January  1st,  1907. 

Again  1 repeat  that  the  operation  requires  more 


Fig.  5. 

Retroversion.  Rupture  of  suspensory  ligam,ent  below 
and  to  one  side. 

side,  rupturing  the  suspensory  ligament,  the  lens 
tilted  backwards,  (Fig.  5)  the  retroversion  ; then  the 
hook  or  spoon  slides  under  the  edge  of  the  lens;  (In 
over  half  the  cases  the  lower  edge  turns  up  in  the 
anterior  chamber  and  presents  first  at  the  corneal 
wound,  turning  a somersault)  (Fig.  6),  the  antever- 
sion; the  pressure  gradually  relaxing  as  the  lower 


Fig.  7. 

Presentation.  Lens  free.  Somersault  completed. 

worthy  that  Greene  and  I concur  in  the  opinion  that 
while  the  cataract  appears  to  enter  the  vitreous  the 
hyaloid  membrane  is  not  usually  ruptured  and  hence 
vitreous  does  not  generally  escape.  (See  Figs.  5-8.) 
This  is  a brief  description  of  the  method  I have 
adapted  and  adopted. 
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skill  than  the  intra-capsular  method,  and  is  possibly 
more  dangerous  except  in  the  hands  of  an  operator 
whose  touch  is  fine,  who  has  no  trembling  fingers, 
and  whose  judgment  is  the  most  exact;  but  given 
these  conditions  and  a proper  patient  the  results  arc 
better  than  in  the  other  form  of  operation. 

In  conclusion  I show  you  a series  of  30  lenses  re- 
moved by  expression,  and  about  100  by  extraction. 
A comparison  of  the  specimens  is  a striking  exhibit 
of  the  merits  of  the  expression  operation  which  is 
likewise  substantiated  by  the  living  witnesses  now 
enjoying  its  results. 

DISCUSSION. 

Dr.  N.  D.  Pontiusj  Seattle:  I can  best  discuss  this  paper 
by  relating  what  I saw  during  my  recent  visit  in  India. 
As  you  all  know,  Julunder,  where  Maj.  Smith  is  stationed, 
is  the  Mecca  for  those  wishing  to  see  cataracts  extracted 
in  the  capsule.  I saw  Maj.  Smith  do  about  250  extractions 
during  the  ten  days  I spent  with  him.  The  operation  as 
performed  by  Maj.  Smith  is  impressive  to  say  the  least. 
At  first  thought  one  is  very  apt  to  say,  this  is  the  proper 
procedure.  However,  the  question  is  not  how  well  Maj 
Smith  operates,  but  what  visual  result  does  the  patient 
secure.  I do  not  believe  that  Maj.  Smith  himself  has 
very  clear  ideas  as  to  the  ultimate  visual  results,  for  the 
reason  that  a large  majority  of  his  patients  leave  the  hos- 
pital at  the  end  of  six  or  seven  days  and  are  seldom 
heard  from  afterwards. 

I did  not  have  the  opportunity  of  studying  carefully  any 
of  the  cases  after  operation,  but  saw  about  70  or  75  of  the 
patients  when  the  first  dressing  was  changed  on  the  fourth 
day.  I saw  these  patients  in  bed,  in  not  very  well  lighted 
wards.  However,  I can  safely  say  that  10  per  cent  of 
them  had  incarceration  or  prolapse  of  the  iris;  fully  as 
large  a percentage  had  evidence  of  iritis.  In  very  few  of 
the  cases  was  the  corneal  wound  completely  closed.  This 
incomplete  closure,  however,  may  be  due  to  the  fact  that 
Maj.  Smith  completes  his  section  in  clear  cornea,  rather 
than  to  the  loss  of  support  given  by  the  posterior  capsule. 
I have  no  hesitancy  in  saying  that  the  eyes  generally  were 
more  injected  than  we  are  accustomed  to  seeing  them  after 
the  ordinary  extraction.  As  to  the  technic  of  the  opera- 
tion, I will  say  nothing  for  the  reason  that  you  can  all 
very  easily  learn  from  Maj.  Smith’s  writings  what  his 
exact  technic  is. 

After  leaving  Julunder,  I visited  Maj.  Kilkelley,  who  is 
the  chief  surgeon  to  the  Sir  Cowasjee  Jehangir  Ophthalmic 
Hospital,  Bombay,  where  I was  able  to  study  carefully  41 
eyes  three  weeks  after  they  had  been  operated  on  by 
the  intra-capsular  method,  during  the  Indian  Medical  Con- 
gress held  in  Bombay.  Maj.  Kilkelley  had  provided  these 
cases  for  Maj.  Smith,  who  did  24,  the  remaining  17  hav- 
ing been  done  by  Maj.  Kilkelley  a day  or  two  later. 

Maj.  Kilkelley  very  kindly  gave  me  every  opportunity  to 
examine  the  cases,  detailing  a nurse  who  could  speak  Hin- 
dustani. I spent  more  than  a half  day  with  these  patients 
in  the  dark  room  very  profitably.  The  ideas  which  I ob- 
tained in  Julunder  concerning  this  operation,  were  quite  a 
bit  changed.  Of  the  24  cases  operated  on  by  Maj.  Smith, 
the  corneal  wound  was  incompletely  closed  in  6 cases; 
in  2 there  was  prolapse  of  the  iris;  in  3 incarceration  of 
the  lens  capsule;  6 cases  showed  opaque  pupillary  mem- 
branes. Nine  of  the  cases  showed  evidence  of  having  had 
iritis,  6 of  which  still  had  ciliary  injection.  In  5 cases 
it  was  not  possible  to  see  the  fundus  on  account  of  pupil 


lary  membranes.  You  will  please  remember  that  this  was 
three  weeks  after  these  cases  had  been  operated  upon. 
Of  the  17  cases  operated  upon  by  Maj.  Kilkelley,  2 showed 
incomplete  closure  of  the  corneal  wound;  3 showed  pro 
lapse  of  iris;  in  none  was  there  incarceration  of  lens  cap- 
sule. However,  4 cases  showed  opaque  membrane  in  the 
pupil;  also  4 cases  showed  evidence  of  having  had  iritis 
and  these  had  ciliary  injection  remaining  at  the  end  of 
three  weeks.  One  case  showed  partial  detachment  of  the 
retina,  but  whether  this  was  due  to  the  operation  or  ex- 
isted prior  to  the  operation,  it  will  be  impossible  to  say. 
In  4 of  the  cases  it  was  impossible  to  see  the  fundus  on 
account  of  pupillary  membranes.  Maj.  Kilkelley  told  me 
that,  if  he  could  not  get  better  results  than  by  this  method, 
he  would  be  compelled  to  give  up  ophthalmic  surgery. 

Dr.  Wiirdemann  cannot  lay  these  unfortunate  results  to 
(he  door  of  incapacity,  for  the  reason  that  most  of  them 
were  done  by  Maj.  Smith  himself,  and  I have  no  hesitancy 
in  saying  that  Maj.  Kilkelley  is  the  peer  of  any  operator 
whom  I have  ever  seen. 

Three  great  disadvantages  in  this  operation  occur  to  me: 
First.  Increased  danger  by  loss  of  vitreous  as  shown  by 
different  reports  published  in  India.  For  instance,  Maj. 
Burgwood  reports  in  the  Indian  Medical  Gazette,  of  1906, 
a loss  of  vitreous  in  47  per  cent,  of  311  cases;  later  he  re- 
ports a loss  of  37  per  cent.,  but  thinks  that  the  average 
operator  cannot  get  below  30  per  cent.  Col.  Maynard,  of 
Calcutta,  lost  vitreous  in  38  per  cent,  of  175  cases.  That 
this  large  percentage  of  vitreous  losses  should  occur  need 
not  be  surprising  when  we  remember  that  the  vitreous  in 
cataractous  patients  is  very  apt  to  be  soft,  and  in  re- 
moving the  posterior  capsule,  we  are  taking  away  its 
anterior  support,  to  say  nothing  of  the  somewhat  increased 
pressure  required  during  extraction. 

The  second  disadvantage  is  the  liability  of  the  capsule 
to  rupture  during  the  operation.  Maj.  Smith  himself  re- 
ported, at  one  time,  rupture  occurring  in  8 per  cent,  of 
a series  of  cases. 

Col.  Maynard  reported  rupture  occurring  in  more  than 
17  per  cent,  of  his  cases.  If  this  unfortunate  accident 
occurs,  the  operator  may  have  the  pain  of  seeing  the 
nucleus  slip  back  into  the  vitreous.  A capsule,  if  ruptured, 
is  very  difficult  to  extract,  and  if  it  is  not  extracted,  it  will 
most  likely  become  incarcerated  in  the  corneal  wound. 
If  it  should  remain  in  the  pupillary  area,  it  will  be  wrinkled 
and  become  opaque,  causing  an  obstruction  to  the  vision 
which  is  hard  to  deal  with  by  reason  of  the  fact  that  it  is 
loose  in  the  pupillary  area.  Some  of  the  gentlemen  who 
are  so  fond  of  spectacular  procedure  would  have  you  be- 
lieve that  there  is  no  possibility  of  after-cataract  or  other 
pupillary  obstruction.  To  disabuse  your  mind  of  this  view, 
I have  only  to  call  your  attention  to  the  large  percentage 
of  cases  having  pupillary  obstruction,  which  I saw  in  Bom- 
bay. For  further  information  concerning  the  formation  of 
pupillary  membranes,  I would  call  your  attention  to  an 
account  in  the  May  number  of  “Archives  of  Ophthalmol- 
ogy.” 

A third  disadvantage  is  prolapse  or  incarceration  of  the 
iris.  That  it  is  most  frequent  after  the  vitreous  loses  the 
support  of  the  posterior  capsule  need  not  surprise  anyone. 
But  a great  drawback  is  the  fact  that,  if  it  does  occur, 
early  treatment  of  the  prolapse  is  debarred,  otherwise  the 
prolapse  will  almost  certainly  recur.  If  this  latter  acci- 
dent should  appear,  there  is  almost  certain  to  be  an  up- 
ward displacement  of  the  pupil,  a result  noticed  by  Col. 
Maynard. 

To  my  mind,  this  operation  is  advantageous  in  but  one 
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class  of  cases.  That  is  where  a patient,  having  an  im- 
mature cataract  in  each  eye,  greatly  desiring  and  greatly 
needing  the  use  of  his  vision,  and  being  informed  of  the 
increased  danger  of  this  method  of  operating,  consents  to 
take  the  chance. 

The  few  enthusiasts  in  the  United  States  warn  us  and 
again  warn  us  of  the  danger  of  this  operation  when  done 
by  unskilled  men.  The  inference  might  be  drawn  that, 
if  all  the  cataracts  could  be  operated  by  the  intra-capsu- 
lary  method  by  enthusiasts,  it  would  be  perfectly  proper.  I 
am  not  convinced  that  this  would  be  true,  for  the  reason 
that  the  ophthalmic  surgeons  in  India  have  acquired,  by 
reason  of  their  wonderful  opportunities  and  individual  fit- 
ness, a skill  in  operating  which  is  beautiful  to  see.  If 
these  men  do  not  get  good  results  by  the  intra-capsulary 
method,  1 doubt  if  the  enthusiasts  can,  no  matter  how 
great  may  be  their  enthusiasm. 

Dr.  C.  A.  Veasey,  Spokane:  I have  had  no  personal  ex- 
perience in  the  performance  of  the  so-called  Indian  method 
of  cataract  extraction  and,  therefore,  hesitate  to  discuss 
this  paper,  although  I am  familiar  with  the  literature  of 
the  subject  and  with  the  work  of  Major  Smith,  of  India, 
and  Greene,  of  this  country.  I have  always  felt  that  I could 
be  more  just  to  my  patients  in  operating  by  the  combined 
method,  that  is,  extraction  with  iridectomy.  It  has  al- 
ways seemed  to  me  that  there  was  so  much  greater  danger 
of  loss  of  vitreous,  with  its  disastrous  consequences,  and 
my  own  results  have  been  so  good  with  the  method  men- 
tioned, that  I have  not  felt  that  I could  conscientiously 
subject  my  patients  to  the  greater  risk.  If  some  compe- 
tent operator  will  present  a large  series,  thoroughly  stud- 
ied both  before  and  after  the  extraction  by  the  Indian 
method,  giving  complete  data  as  to  the  complications  fol- 
lowing each  case  and  the  vision  attained,  and  these  re- 
sults prove  to  be  better  than  those  which  I am  getting  by 
my  present  method,  I shall  certainly  be  willing  to  give 
it  a fair  trial.  I had  the  pleasure  yesterday  of  seeing  a 
case  which  was  operated  upon  a few  weeks  ago  by  Dr. 
Wiirdemann,  the  Indian  method  being  employed,  and  the 
result  was  excellent  both  so  far  as  the  appearance  of  the 
eye  was  concerned  and  the  amount  of  visual  acuity  ob- 
tained. But  I desire  to  be  shown  that  this  method  will,  in 
a large  number  of  cases,  give  better  results  than  the 
methods  I am  using  before  adopting  it. 

Dr.  Wiirdemann,  in  closing:  I desire  to  express 

my  thanks  and  compliments  to  Dr.  Pontius  for  his 
very  thorough  and  able  description  of  the  operation  of  ex- 
pression in  the  capsule  as  seen  by  him  during  his  visit  in 
India  with  Major  Smith  and  Major  Kilkelley,  which  cor- 
roborate, in  a large  measure,  my  own  opinions  as  to  the 
results  of  the  procedure  as  done  in  India.  While  there 
can  be  no  criticism  made  as  to  the  operative  dexterity  of 
the  East  Indian  operators,  yet  their  patients  are  largely 
of  a different  class  than  those  which  fall  to  the  lot  of  the 
ophthalmic  surgeon  in  America,  and  we,  in  most  cases, 
have  the  opportunity  of  observing  our  patients  for  months 
and  years  afterwards,  so  that  the  result  of  any  new  or 
any  revival,  as  this  is,  of  an  old  procedure,  can  be  better 
ascertained  by  Americans.  The  operation  is  sub  judice, 
and  we  have  yet  to  be  shown  that  it  is  “the  best  operation 
in  the  world”  by  its  ultimate  results.  I do  not 
know  of  any  so-called  enthusiasts  in  America.  Surely  Dr. 
Greene,  of  Dayton,  and  myself,  who  have  done  the  most 
writing  on  this  subject  in  this  country,  are 

not  to  be  put  under  this  class,  that  is,  if  judged 
by  our  frankly  expressed  opinions  upon  the  subject.  To 
repeat,  the  operation  is  not  one  of  choice,  but  one  for  se- 
lected cases,  and  in  these  gives  better  results  than  the 
formerly  much  used  intra-capsular  operation. 


THE  GENERAL  TREATMENT  OF  WOUNDS.* 
By  Ernest  F.  Tucker,  M.  D. 

PORTLAND,  ORE. 

In  the  way  of  a short  preface,  I will  say  that  it 
is  impossible  in  a short  paper  of  this  kind  to  speak 
even  in  a general  way  of  all  the  different  kinds  of 
wounds  that  may  occur,  or  anything  like  the  special 
treatment  that  special  cases  might  require,  but  I 
have  only  intended  to  present  a very  general  view 
of  the  subject,  and,  I am  afraid  you  will  think,  a very 
superficial  one. 

While  wounds  may  be  produced  in  various  ways, 
those  which  are  caused  by  traumatism  or  by  the  sur- 
geon himself,  are  the  only  ones  which  are  to  be 
considered  in  this  paper,  and  I shall  take  it  for 
granted  that  the  word  wound  may  be  applied  to  any 
sudden  loss  of  continuity  of  any  living  tissue.  These 
may  he  very  large  and  extensive  or  very  small  and 
indeed  hardly  recognizable.  An  ordinary,  so-called 
bruise  is  really  a subcutaneous  wound,  and  the  black 
and  blue  mark  which  results  is  evidence  of  the 
damage  which  has  taken  place  beneath  the  skin.  In 
every  wound  which  occurs,  besides  the  mere  loss  of 
continuity  which  takes  place  in  the  different  tissues 
which  may  be  involved,  a certain  amount  of  tissue 
is  inevitably  killed,  and  these  dead  cells  have  to  be 
taken  care  of  and  destroyed  by  the  animal  economy. 

From  the  fact  that  wounds  when  not  too  extensive 
undergo  repair  and  function  becomes  re-established, 
the  process  by  which  this  occurs  must  inevitably  be 
of  the  greatest  interest  to  the  surgeon,  who  is  not 
only  constantly  called  upon  to  treat  injuries  of  this 
nature,  hut  is  often  obliged  to  make  them  himself  in 
his  efforts  to  remedy  conditions  which  may  exist.  As 
many  wounds  heal  without  his  direct  intervention, 
and  indeed  heal  best  where  interference  is  not  neces- 
sary, the  process  of  repair  must  depend  on  the  nat- 
ural resourcs  of  the  tissues  themselves  which  are  able 
to  restore  loss  of  continuity.  The  process  by  which 
this  is  accomplished  is  the  same  in  any  given  tissue, 
no  matter  what  the  extent  of  the  injury  may  be,  po 
matter  in  what  manner  it  may  have  been  caused,  and 
any  differences  that  may  appear  are  only  quantitative 
and  not  qualitative. 

While  the  term  inflammation  may  be  still  under 
discussion  as  applied  to  repair,  and  while  some  de- 
gree of  inflammation  probably  does  accompany  re- 
pair as  we  see  it  in  a wound,  yet  repair  itself  must 
depend  solely  on  agglutination  and  the  regeneration 
of  tissue,  the  absolute  formation  of  new  tissue,  while 
inflammation  is  the  result  of  vascular  changes  brought 
about  by  the  presence  of  an  irritant.  Generation  of 
new  tissue  may  go  on  without  any  evidence  of  inflam- 
mation as  it  does  in  various  tumors  and  new  growths, 
which  develop  and  may  attain  large  proportions  with- 
out any  of  the  vascular  changes  which  accompany  in- 
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flammation.  This  does  not  apply  to  the  infective 
granulomata  or  to  many  forms  of  carcinomata,  for 
in  the  infective  granuloma  we  have  a direct  bacterial 
infection  to  be  resisted  by  the  tissues,  while  in  the 
carcinoma  we  have  such  active  changes  continually 
going  on  in  its  cells  that  the  toxic  products  resulting 
therefrom  would  he  sufficient  to  act  as  a severe  irri- 
tant to  the  surrounding  tissues. 

The  reason,  then,  for  the  existence  of  inflammation 
during  the  repair  of  wounds  must  depend  on  some- 
thing else  besides  actual  regeneration  of  tissue,  and 
must  he  the  result  of  some  irritant  in  the  tissues, 
which,  even  in  an  aseptic  wound,  is  present  in  the 
form  of  cells  which  have  been  killed  by  the  trauma- 
tism which  has  caused  the  wound,  and  the  greater  the 
amount  of  dead  tissue  in  the  wound  the  greater  will 
be  the  inflammatory  reaction.  To  further  prove  that 
inflammation  is  not  necessary  to  repair,  we  have  the 
illustration  of  the  repair  that  takes  place  in  wounds 
of  the  cornea  which  is  devoid  of  blood-vessels. 

The  inflammatory  process,  then,  is  nothing  more 
than  the  most  active  attempt  on  the  part  of  the  tis- 
sues to  resent  and  to  control  injury.  These  wounds 
which  are  most  liable  to  exhibit  the  most  marked  in- 
flammatory reaction  are  those  in  which  the  damaged 
tissues  are  exposed  to  infection  from  without,  as 
where  loss  of  continuity  takes  place  in  the  skin,  the 
intestinal  canal,  or  the  urogenital  tract,  as  under 
these  circumstances  pathogenic  organisms  and  their 
products  may  be  introduced  into  the  wound,  and  the 
tissues  are  not  only  called  upon  to  establish  processes 
of  repair  but  also  to  repel  the  invading  foe.  Wounds 
which  bring  the  tissues  in  contact  with  the  outside 
world  have  a double  interest  for  the  surgeon,  as  the 
dangers  of  infection  may  be  added  to  the  injury  done 
to  the  tissues. 

When  Metchnikoff  discovered  the  phagocytic  power 
of  the  leucocyte  and  some  other  cells,  he  made  one 
of  the  greatest  discoveries  of  modern  times  in  that 
he  brought  to  light  the  fact  that  the  tissues  themselves 
possessed  the  power  of  resisting  infection;  and  the 
further  discovery  of  the  existence  of  certain  so-called 
opsonins  in  the  blood,  by  Wright  and  Douglas,  has 
served  to  confirm  and  elucidate  Metchnikoff’s  observa- 
tions. 

It  has  long  been  a matter  of  common  clinical  ob- 
servation that  those  parts  heal  most  rapidly  and  re- 
sist infection  best  in  which  the  blood  supply  is  most 
active,  while  those  which  are  most  poorly  supplied  are 
prone  to  heal  slowly  and  most  often  exhibit  a chronic 
infection.  The  inflammatory  process,  then,  although 
a sign  of  great  disturbance,  is  beneficial  in  its  object, 
and  becomes  not  a disease  or  a pathologic  condition* 
but  rather  a physiologic  one,  and  is  then  merely  a 
symptom  of  a dangerous  local  process  that  is  being 
attended  to  as  well  as  can  be  by  Nature’s  own  re- 
sources. - 


Bier,  in  his  treatment  of  local  processes  by  passive 
hyperemia,  has  simply  tried  to  imitate,  or  rather  to 
assist  Nature  in  her  efforts  to  overcome  disease,  and 
it  seems  to  me  his  methods  have  been  slow  to  receive 
the  recognition  they  deserve  at  the  hands  of  the  pro- 
fession. 

It  seems  to  me  that,  from  a study  of  natural  meth- 
ods, the  surgeon  should  receive  the  necessary  instruc 
tion  for  his  guidance  in  the  treatment  of  wounds. 
Simple,  uninfected  wounds,  among  which  should  be 
placed  those  the  surgeon  makes  himself,  should  need 
no  treatment  beyond  the  replacing  of  the  tissues  in 
proper  apposition,  providing  for  their  temporary 
maintenance  in  this  position,  and  healing  takes  place 
of  its  own  accord ; and  the  more  neatly  and  properly 
this  is  done  the  more  rapid  and  the  more  solid  will 
be  the  repair,  giving  Nature  a chance  to  economize 
her  efforts. 

In  dealing  with  wounds  not  made  by  the  surgeon 
himself,  but  occurring  by  accident,  where  the  danger 
and  probability  of  infection  is  great,  these  should  all 
come  under  the  ban  of  suspicion  and  be  treated  as 
infected  wounds,  and  here  is  the  opportunity  for  the 
surgeon  to  be  of  assistance  in  preventing  or  warding 
off  infection,  if  the  wound  is  still  sufficiently  recent, 
that  is  to  say,  when  there  are  as  yet  no,  or  but  slight, 
constitutional  symptoms  of  absorption.  The  wound 
must  be  cleansed. 

Years  ago  1 gave  up  using  anything  on  my  hands 
of  a chemical  nature,  for  purposes  of  asepsis,  realiz- 
ing that  anything  strong  enough  to  kill  bacteria,  or 
their  spores,  would  kill  living  tissues  as  well;  and 
have  satisfied  myself  with  the  use  of  plain  water, 
soap,  the  scrubbing  brush  and  rubber  gloves,  believ- 
ing that  a mechanical  cleansing  under  my  own  con  - 
trol was  better  than  an  uncertain  chemical  one.  This 
was  followed  by  an  abandonment,  to  a great  extent, 
although  not  completely,  of  the  use  of  so-called  anti- 
septics in  the  management  of  all  wounds,  reasoning 
on  the  same  grounds  as  already  expressed,  that  anti- 
septics that  would  kill  germs  would  also  kill  the  tis- 
sues, and  thereby  throw  more  work  on  Nature,  until 
recently  J have  practically  abandoned  their  use  com- 
pletely. 

Anxious  to  test  my  theories  in  regard  to  this,  1 re- 
cently got  my  associate,  Dr.  Ostrander,  who  is  also  a 
laboratory  expert,  to  determine  the  phagocytic  power 
of  the  leucocyte  in  the  presence  of  various  antiseptic 
solutions,  as  they  are  generally  used,  lie  used  the 
technic  as  devised  by  Wright  in  determining  the  op- 
sonic index  and  obtained  the  following  results.  The 
figures  give  the  percentage  of  leucocytes  showing 
phagocytosis.  In  the  presence  of: 

1.  Bichloride  of  mercury,  1/5000;  5 per  cent. 

2.  Carbolic  acid,  2 per  cent;  liquified,  could  not 

count. 

3.  Lvsol,  1 per  cent;  liquified,  could  not  count. 
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4.  Boracic  acid  saturated  solution,  15  per  cent. 

5.  Potassium  permanganate,  1/4000;  15  percent. 

1).  Iodine,  10  per  cent,  20  per  cent. 

7.  Sterile  water,  50  per  cent. 

8.  Normal  salt,  50  per  cent. 

Same  as  above  with  blood  serum  : 

1.  Bichloride  of  mercury,  11  per  cent. 

2.  Carbolic  acid,  8 per  cent. 

3.  By  sol,  12  per  cent. 

4.  Boracic  acid,  20  per  cent. 

5.  Potassium  permanganate,  30  per  cent. 

6.  Iodine,  27  per  cent. 

7.  Sterile  water,  96  per  cent. 

8.  Normal  salt,  98  per  cent. 

These  experiments  seem  to  me  to  show  very  con- 
clusively the  mistake  we  make  when  we  employ  anti- 
septics of  any  kind  in  the  treatment  of  an  infected 
wound ; they  also  show  the  great,  value  of  the  blood 
serum  in  increasing  phagocytosis,  and  the  fact  that 
normal  saline  solution  is  practically  harmless,  98 
per  cent  of  leucocytes  showing  phagocytosis  in  its 
presence. 

For  some  years  past  I have  relied  almost  entirely 
on  the  use  of  normal  saline  solution  for  purposes  of 
irrigation,  and  such  wounds  as  I am  speaking  of  at 
present  I have  tried  to  cleanse  by  the  mechanical  ef- 
fect of  irrigating  and  wiping  with  gauze  sponges ; 
still  more  recently  I have  gone  a step  further  and 
applied  to  open  wounds  the  same  treatment  I give  my 
hands,  namely  plain  water,  soap  and  the  scrubbing 
brush,  followed  by  irrigation  with  normal  saline  so- 
lution and  careful  wiping,  and  closing  of  the  wound 
if  possible,  and  I believe  my  results  have  been  bet- 
ter than  ever.  Besides  the  mere  cleansing  effect  of 
this  treatment,  much  dead  and  loosened  tissue  is  re- 
moved and  temporarily,  at  least,  the  blood  supply  is 
greatly  increased,  which  must  be  beneficial  to  both 
the  healing  and  the  natural  resistant  process. 

To  illustrate:  A short  time  ago  a girl,  nine  years 

old,  came  under  my  care  at  St.  Vincent’s  Hospital 
with  the  following  history:  The  day  previous,  while 
playing  in  a field,  she  ran  to  greet  her  brother  who 
was  driving  a mowing  machine  and  unfortunately 
jumped  in  front  of  the  knives,  and  before  the  ma- 
chine could  be  stopped  her  legs  were  frightfully  cut. 
The  nearest  doctor  lived  eight  miles  away;  he  was 
sent  for,  merely  applied  sterile  gauze  dressings  and 
ordered  her  removal  to  Portland.  On  examination 
I found  the  heel  on  the  right  foot  had  been  cut  off, 
on  the  anterior  surface  of  the  left  leg  were  seven  or 
eight  deep  transverse  wounds,  extending  through  the 
periosteum  and  down  into  the  bone.  Her  temperature 
was  120°.  On  closer  inspection  dirt,  hay,  seed,  pieces 
of  grass,  grease  and  shreds  of  clothing  were  found 
in  these  wounds.  These  were  picked  out,  the  wounds 
were  irrigated  with  saline  solution,  then  scrubbed 
thoroughly  with  soap  and  water  and  a good  stiff 
solution  and  then  wrung  nearly  dry ; the  wounds  on 
the  heel  could  not  be  entirely  covered  over  and  was 


dressed  with  sterile  gauze  wet  with  normal  saline  . I 
solution  and  then  writing  nearly  dry;  the  wounds  on 
the  left  leg  were  all  closed  by  sutures,  some  by  double 
rows,  dressings  of  dry,  sterile  gauze  applied  and  the 
child  returned  to  bed.  In  a couple  of  days  the  tem- 
perature had  entirely  subsided,  and  the  sutured 
wounds  healed  by  first  intention;  the  one  in  the  heel 
granulated.  Here  was  certainly  a chance  for  a grave 
infection. 

In  wounds  in  which  infection  has  already  taken 
place  to  such  an  extent  that  mere  cleansing  of  the 
wound  is  not  sufficient,  Bier’s  method  has  given  me 
the  best  results.  Let  me  illustrate  once  more  by  the 
recital  of  a case : 

A young  man,  aged  eighteen  years,  while  at  work 
in  a sawmill  had  his  right  arm  caught  in  the  machin- 
ery and  sustained  a compound,  comminuted  fracture 
of  the  right  humerus.  He  was  driven  fourteen  miles 
in  a buggy  to  the  nearest  town,  where  he  received 
first  aid.  The  physician  who  attended  him  told  me 
that  the  upper  fragment  was  protruding  through  his 
sleeve  when  he  first  saw  him.  A temporary  dressing 
was  applied  and  he  was  sent  to  Portland.  When  I 
fh’st  examined  him  the  next  day,  I found  that  all  the 
tissues  in  his  arm  had  been  divided  except  the  biceps 
muscle  and  the  brachial  vessels,  and  the  skin  cover- 
ing these  ; he  also  had  a simple  fracture  of  both  bones 
of  the  forearm.  His  temperature  was  102.5°.  The 
wound  was  cleansed  as  well  as  possible  but  not  with  a 
scrubbing  brush.  The  ends  of  the  bone  were  slightly 
resected  and  wired;  the  muscles  were  united  •by  sut- 
ure and  the  skin  loosely  brought  together ‘with  some 
allowance  for  drainage.  It  was  put  in  a plaster  of 
paris  splint.  This  was  almost  immediately  followed 
by  a chill,  followed  by  a temperature  of  104°.  The 
next  day,  October  15,  the  stitches  were  removed  from 
the  wound,  but  the  temperature  rose  to  104.5°  and 
a typical  erysipelas  of  the  arm  around  the  wound 
set  in,  with  a foul,  sanguineous  discharge.  Patient 
looked  badly.  A piece  of  rubber  tubing  was  placed 
around  the  shoulder  sufficiently  tight  to  impede  ven- 
ous circulation. 

October  20,  after  the  application  of  rubber  tube, 
which  was  kept  on  a greater  part  of  the  time,  only 
being  loosened  two  hours  at  a time,  temperature  went 
down,  erysipelas  disappeared ; pus  was  formed  in 
the  wound  and  today  temperature  has  been  normal 
two  days  with  a healthy  looking  wound,  exv^pt  that 
the  skin  sloughed  around  the  edges.  All  this  time 
a moist,  hot.  dressing  of  lysol  had  been  kept  applied 
and  changed  every  three  hours.  Rubber  tube  re- 
moved yesterday.  His  recovery  after  this  was  un- 
eventful. 

I had  used  Bier’s  bandage  many  times  in  lesser 
and  more  chronic  infections  and,  in  fact,  was  only 
led  to  use  it  in  this  case  by  the  suggestion  of  Dr. 
Tveene,  of  Portland,  with  whom  I was  talking  over 
the  case,  but  a more  brilliant  result  I have  never  seen. 

Dr.  Ralph  Matson  informs  me  that,  from  a number 
of  experiments  he  has  made,  he  finds  that  the  opsonic 
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index  is  always  increased  by  the  use  of  Bier’s 
bandage. 

There  is  still  another  class  of  wounds  of  which  1 
wish  to  speak,  those  in  which  there  has  been  exten- 
sive destruction  of  tissue  which  will  have  to  undergo 
sloughing  and  become  detached  before  the  wound  can 
heal.  Antiseptics  used  in  such  cases  not  only  impede 
the  forces  of  Nature  in  detaching  the  slough,  but  also 
have  a preservative  effect  on  the  slough  itself.  Moist 
heat  is  here  the  best  to  use,  and  at  the  risk  of  expos- 
ing myself  to  criticism  and  even  perhaps  to  ridicule, 
T think  nothing  equals  the  old  fashioned,  flaxseed 
meal  poultice.  There  is  no  danger  of  infecting. a 
granulating  wound,  and  in  such  cases  antiseptic  solu- 
tions of  all  kinds  only  produce  delay. 

In  the  treatment  of  a granulating  wound  slightly 
moist  gauze  has  always  seemed  to  me  to  work  better 
than  dry  gauze,  as  it  seems  to  have  more  absorptive 
power  and  is  less  liable  to  stick  to  the  edges  of  the 
wound.  When  this  occurs  every  time  a.  dressing  is 
changed  the  advancing  layer  of  newgrowing  epithel- 
ium is  torn  away  and  healing  is  delayed.  I have  also 
found  that  there  is  a great  difference  at  times  in  the 
absorptive  power  of  different  specimens  of  gauze,  due 
to  just  what  I am  not  prepared  to  say.  I sometimes 
think,  too,  that  where  absorption  is  good  dressings 
should  not  be  changed  too  frequently.  Persistent  sin- 
uses, in  my  opinion,  are  always  due  to  some  infection 
at  the  bottom  of  the  wound,  and  when  this  is  re- 
moved the. sinus  will  heal  rapidly;  in  fact,  it  is  diffi- 
cult to  keep  it  from  healing,  it  becoming  almost  a 
simple,  punctured  wound.  Since  I have  entirely 
given  up  the  use  of  silk  ligatures  of  any  kind,  par- 
ticularly in  those  cases  where  it  has  been  necessary 
to  use  drainage,  I rarely  have  a persistent  sinus;  1 
sometimes  think  these  may  be  caused  by  bits  of  gauze 
which  become  detached  from  the  packing  and  remain 
as  an  infected  focus  at  the  bottom  of  the  wound. 
Sinuses  connecting  with  the  intestine  have  generally 
healed,  in  my  experience,  when  the  intestine  is  kept 
empty. 

To  recapitulate,  it  would  seem  that,  in  a clean  asep- 
tic wound,  there  is  nothing  for  a surgeon  to  do  but 
to  arrest  hemorrhage,  where  this  exists,  to  remove  all 
blood-clots,  to  replace  the  tissues  in  apposition  where 
this  is  possible  and  to  hold  them  at  rest,  and  protect 
them  from-future  infection  by  the  application  of  suit- 
able dressings.  At  the  risk  of  seeming  trite,  7 can- 
not help  speaking  of  the  manner  in  which  stitches 
should  be  used  for,  in  spite  of  the  teachings  of  all  the 
text-books,  I know  of  no  more  common  error  than  to 
tie  stitches  too  tightly,  thereby  strangulating  the  tis- 
sues, and  having  them  in  too  long  when  they  only  act 
as  irritants  and  cause  ulceration.  You  cannot,  do 
more  than  bring  tissues  into  apposition  ; when  you  do 
more  you  do  harm. 


In  an  infected,  or  supposedly  infected  wound,  ab- 
solute cleansing  of  the  wound  is  absolutely  necessary 
for  the  safety  of  the  patient,  and  mechanical  is  more 
certain  and  less  harmful  than  chemical  cleansing,  for 
chemical  reagents  strong  enough  to  kill  bacteria  will 
kill  the  tissues  as  well  and  thereby  interfere  with  the 
natural  processes,  which  are  the  only  ones  able  to 
combat  with  the  bacteria  which  have  already  pene- 
trated deeply  into  the  tissues. 

The  methods  to  be  adopted  in  these  cases  are  those 
which  imitate  and  assist  Nature’s  own.  Bier’s  meth- 
ods, the  application  of  heat,  anything  which  may 
bring  temporarily  more  active  blood  to  the  part,  are 
the  means  to  be  used  and  still  more  particularly  where 
the  inflammatory  reaction  shows  the  wound  plainly 
to  be  infected.  Granulating  surfaces  produce  an 
exudate  rich  in  cells  which  has  a bactericidal  action 
of  their  own,  and  here  again  it  is  doubtful  if  the  ap- 
plication of  antiseptics  might  not  do  more  harm  than 
good.  Clean  absorptive  dressings,  not  changed  too 
frequently,  so  as  not  to  disturb  more  than  is  neces- 
sary the  advancing,  healing,  epithelial  border  of  the 
wound,  would  seem  to  be  most  efficient. 

I can  only  add  that,  in  spite  of  all  our  well  di- 
rected intentions,  we  will  at  times  encounter  wounds 
that  seem  unusually  slow  to  heal,  and  in  such  cases  wo 
must  be  sure  that  the  fault  lies  not  in  anything  that 
we  are  doing,  but  that  we  must  put  forth  our  most 
strenuous  efforts  to  find  out  the  reason  why  it  does  not 
heal,  whether  it  depends  on  any  adverse  local  condi- 
tion or  a more  remote  constitutional  one,  either  of 
which  may  often  be  remedied  when  once  it  is  dis 
covered. 

DISCUSSION. 

Dr.  J.  R.  Yocom,  Tacoma:  I have  little  to  say,  except 

to  endorse  every  word  uttered  by  the  essayist.  I have  ar- 
rived at  the  same  conclusions  from  my  own  experience  in 
the  treatment  of  clean  wounds,  uninfected  wounds,  and 
granulating  surfaces.  Instead  of  a poultice,  to  clean  up 
granulating  wounds,  I prefer  a smooth,  non-absorbent  ma- 
terial in  narrow  strips,  arranged  to  overlap  so  that  the 
secretions  may  escape  between  the  cracks,  and  over  this 
I place  a warm,  moist,  absorbent  dressing.  I use  some- 
times wax  paper  and  sometimes  gutta  percha  tissue  in 
small  strips  so  that  the  secretions  can  escape  into  the 
moist  dressing  outside.  When  this  dressing  is  changed, 
no  damage  is  done  to  the  granulating  surface.  I do  not 
like  flax  seed  poultices  in  these  cases. 

Dr.  A.  C.  Smith,  Portland:  There  are  several  basic 

principles  in  this  paper  that  are  not  to  be  lost  sight  of 
which  should  always  be  emphasized,  and  which  I think  we 
all  now  accept.  First  of  all,  we  are  agreed  that  ascepticity 
must  be  maintained  from  the  start  in  a wound  which  we 
produce.  This  we  can  do  without  antiseptics.  If  sepsis 
has  already  resulted,  the  thing  to  do  is  to  bring  about  a 
restoration  of  asepsis.  We  know  the  action  of  the  leuco- 
cytes is  what  we  must  depend  upon  largely  to  restore  the 
part  to  an  aseptic  condition.  Any  dressing  that  will  main- 
tain asepsis,  if  already  existing,  is  a proper  one  to  use.  It 
does  not  matter  what  its  details  are,  whether  it  be  a clean 
piece  of  sheet,  a piece  of  gauze  or  a piece  of  wire  screen- 
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mg,  so  long  as  it  maintains  asepsis.  If  sepsis  be  present, 
I think  there  is  still  much  value  in  antiseptics.  However, 
I agree  with  the  essayist  in  his  defense  of  the  old-fash- 
ioned poultice  or  other  hot  applications;  heat  produces 
hyperemia,  and  this  combats  sepsis  by  determining  toward 
the  part  a good  supply  of  leucocytes.  That  wise  German 
was  inspired  when  he  imitated  nature’s  methods  by  in- 
tensifying hyperemia  by  constricting  an  infected  limb. 
This  brings  us  down,  I think,  to  the  most  important  fea- 
ture of  the  paper,- — Bier’s  hyperemie  treatment.  Practi- 
tioners seem  slow  to  recognize  that  Bier’s  methods  are  the 
most  important  advance  in  the  treatment  of  infected 
wounds.  I would  urge,  therefore,  that  all  who  have  not  per- 
fected themselves  in  this  method,  do  so  at  once;  not  only 
in  his  constriction  procedures,  but  his  suction  methods  for 
fistulae,  and  all  the  principles  involved  in  Bier’s  treat- 
ment, which  are  simply  to  induce  hyperemia,  thus  bringing 
about  more  active  leucocytosis  and  hence  more  rapid  re- 
pair. 

Dr.  C.  N.  Suttner,  Walla  Walla:  I wish  to  compliment 

the  essayist  on  this  paper.  I am  sure  many  of  us  have 
arrived  at  the  same  conclusions  by  sad  experience. 

Frequently,  in  wounds  of  the  extremities,  we  used 
to  apply  ligatures  so  as  to  have  a clean  wound. 
We  applied  an  Esmarch,  which  I think  devitalizes  the 
tissues.  I have  found  it  best  to  ligate  separate  arteries 
to  control  hemorrhage  and  put  up  the  wound  loosely.  I 
have  had  the  same  experience  the  doctor  mentions  with 
too  strongly  chromicized  catgut.  The  flax  seed  poultice 
comes  up  again  and  again.  If  I have  prepared  the  poultice 
myself  I will  use  it,  but  otherwise  I should  be  doubtful  of 
it.  I find  nurses  do  not  like  to  use  it.  I have  found,  as 
Dr.  Yocom  has  said,  far  better  results  in  the  general 
treatment  of  wounds  by  having  wax  paper  and  moist  dress- 
ings. They  must  be  kept  moist  with  warm  boric  or  normal 
saline  solution.  I do  not  believe  in  too  frequent  changing 
of  dressings.  If  we  would  study  our  clinical  charts  more 
carefully,  we  would  not  do  so  much  dressing. 

Dr.  J.  A.  Pettit,  Portland:  The  principles  involved  in 

this  method  of  treatment  bring  us  to  the  fact  that  the 
underlying  mesh  of  this  whole  discussion  is  the  fact  that 
Nature’s  germicide  is  the  polymorphonuclear  leucocyte. 
The  treatment  is,  then,  resolved  into  the  best  methods  for 
bringing  into  septic  parts  of  the  body,  infected  wounds, 
etc.,  that  polymorphonuclear  leucocyte  which  will  destroy 
the  septic  condition.  Experiments  are  being  carried  on 
by  E.  Muller  and  others,  who  are  now  treating  cold  ab- 
cesses  by  the  injection  of  a one  per  cent  solution  of 
trypsin  which  acts  as  an  albuminous-splitting  ferment.  In 
this  cold  abcess  there  are  lymphocytes,  not  leucocytes,  and 
this  trypsin  splits  these  into  albuminous  bodies  which  are 
absorbable.  Cold  abcesses  resolve  well  under  this  treat- 
ment. There  are  others  who  have  been  using  hydrocele 
fluid  in  discharging  sinuses.  It  is  necessary  that  this  fluid 
shall  come  in  contact  with  every  portion  of  the  infected 
cavity,  and  in  a day  or  so  the  purulent  discharge  ceases, 
and  if  all  portions  have  been  reached  most  of  these  sinuses 
will  heal,  unless  something  else  is  keeping  up  the  irrita- 
tion, as  a sequestrum,  non-absorbable  ligature,  etc.  « 

Dr.  Henry  Power,  Spokane:  I can  not  disagree  with 

anything  these  gentlemen  have  said.  I would  like  to  take 
the  subject  one  point  further.  Those  who  have  used  Bier’s 
treatment  will  acknowledge  there  is  a certain  percentage 
of  cases  where  it  does  not  have  any  effect.  Wright  tells 
us  that  in  those  cases  where  it  does  harm,  there  is  not 
enough  opsonin  in  the  body  to  put  up  against  the  infec- 
tion. I have  been  accustomed  recently  to  inoculate  my 


patients  before  operation,  and  to  inoculate  persons  who 
have  been  injured,  as  far  as  is  possible,  with  one  or  two 
of  the  standard  vaccines  against  the  common  infection; 
usually  with  the  streptococcus  pyogenes  and  sometimes 
with  one  of  the  staphylococci,  hoping  in  this  way  to  raise 
the  index.  I do  this  perhaps  a /lay  or  two  before  opera- 
tion, and  in  injuries,  as  soon  as  may  be.  I have  had  no 
bad  results.  Perhaps  I would  have  had  the  same  result 
without  this  treatment,  but  I think  this,  combined  with 
other  methods,  raises  the  usefulness  of  Bier’s  method. 

Dr.  Tucker  in  closing:  I do  not  believe  there  is  any- 

thing for  me  to  add.  I am  pleased  that  my  confreres 
should  agree  with  me  in  this  matter.  I merely  wish  to 
correct  the  impression  that  Dr.  Yocom  got  from  my  paper. 
I do  not  use  flax  seed  poultices  in  the  treatment  of  granu- 
lating wounds.  I would  have  no  objection  to  their  use,  a.-> 
a matter  of  fact,  because  you  can  not  easily  infect  the  sur- 
face of  a granulating  wound. 

In  regard  to  Dr.  Power’s  statement  as  to  the 
harm  which  might  be  produced  by  the  use  of  Bier’s 
treatment,  of  course  you  could  produce  harm  by  it  if  it  is 
not  used  properly.  For  an  infected  wound  of  the  finger 
I have  never  seen  anything  like  it.  A class  of  cases  in 
which  it  has  not  been  successful  in  my  hands  is  chronic 
ulcers  of  the  leg. 


OBSERVATIONS  ON  THE  DIAGNOSIS  AND 
TREATMENT  OF  FRACTURES.* 

By  L.  II.  Hamilton,  M.  D. 

PORTLAND,  ORE. 

The  usual  classical  signs  of  fracture  are  generally 
sufficient  to  make  the  diagnosis,  and  this  is  especially 
true  when  the  patient  is  examined  under  an  anes- 
thetic, which  is  of  the  utmost  importance.  In  such 
fractures  as  of  the  carpal  hones  where  there  is 
slight  or  no  displacement,  or  in  incomplete  fractures 
of  the  long  bones  without  displacement,  or  in  the 
presence  of  great  swelling  where  considerable  dis- 
placement may  exist  without  much  external  evidence, 
the  X-rays  are  of  great  value  in  confirming  our  be- 
lief in  the  existence  of  fracture.  If  only  a fissure 
exist,  however,  it  is  quite  possible  for  it  to  be  over- 
looked even  with  the  aid  of  the  radiograph. 

Professional  opinion  is  divided  as  to  the  value  of 
the  X-rays  in  obtaining  complete  and  accurate  detail 
information  of  fractures  and  of  the  importance  that 
should  be  given  to  this  diagnostic  aid,  owing  to  the 
great  difficulty* of  making  radiographs  that  show  true 
conditions,  and  in  interpreting  them  correctly.  It  is 
not  uncommon  to  find  experienced  radiographers,  un- 
able to  agree  as  to  the  findings  of  a skiagraph.  Epi- 
physeal junctions  may  be  mistaken  for  fractures 
and  a slight  error  in  technic  may  produce  a distor- 
tion of  the  shadow  indicating  a displacement  which 
does  not  exist. 

While  the  X-rays  have  been  of  great  aid  in  the 
study  of  fractures,  yet  their  use  has  brought  about 
little  change  in  the  treatment,  unless  it  has  been  to 
cause  a more  frequent  resort  to  open  operation.  I 

•Read  before  the  First  Meeting  of  the  Medical  Associa- 
tions of  the  Pacific  Northwest,  Seattle,  Wash.,  July  20-23,  1909. 
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do  not  think  that  we  should  place  explicit  confidence 
in  radiographs  showing  good  apposition  after  a frac- 
ture is  put  up,  if  we  have  other  reasons  such  as  con- 
tinued pain,  for  instance,  for  thinking  that  reduction 
is  not  complete.  It  is  quite  possible  for  radiographs 
taken  in  slightly  different  positions  to  show  very  dif- 
ferent results. 

There  is  at  present  among  surgeons  a tendency  to 
resort  to  operative  measures  in  simple  fractures  more 
frequently  than  was  formerly  done.  Most  surgeons 
now  do  not  hesitate  about  exposing  the  point  of  frac- 
ture if  difficulties  are  met  in  securing  complete  and 
perfect  reduction,  and  some  of  the  more  radical  oper- 
ators resort  to  the  open  method  in  all  cases. 

Dr.  Allis,  ®f  Philadelphia,  in  an  article  on  frac- 
tures of  the  famur  states  that,  while  the  open  method 
is  the  most  brilliant  and  modern  of  all,  possessing 
all  the  advantages  of  exactitude  and  precision,  it  is 
yet  unlikely  to  ever  become  the  accepted  method  even 
if  assured  of  absolute  safety.  Ilis  only  reason  for 
siich  a deduction  seems  to  be  that,  as  simple  fractures 
have  always  been  treated  by  manipulation  and  splints 
alone,  no  new  principle  can  ever  be  applied. 

No  less  an  authority  than  Mr.  Robert  Jones,  of 
Liverpool,  advises  that,  surgeons  should  be  very 
guarded  in  their  language  when  they  lay  down  rules 
on  the  management  of  fractures,  now  that  the  gen- 
eral public  are  so  ready  to  take  action  at  law;  that 
the  public  should  be  made  clearly  to  understand 
that  perfect  end  to  end  apposition  is  only  rarely 
secured  and  that  fractures  are  not  ‘“set”  in  the  popu- 
lar sense  of  the  term. 

As  has  been  stated,  the  debatable  point  in  treat- 
ment is  connected  with  the  necessity  for  the  exact  and 
perfect  adjustment  of  fragments  in  all  cases  of  frac- 
ture. Can  a perfect  functional  result  be  expected  un- 
less the  replacement  is  so  exact  as  not  to  cause  any  in- 
terference in  the  mechanical  adaptation  of  the  bone  to 
its  special  purpose  in  the  skeleton  ? Some  authori- 
ties believe  that  end  to  end  apposition  is  not  impera- 
tive, but  that  the  alignment  of  the  limb  is  of  prime 
importance;  undoubtedly  many  good  functional  re- 
sults are  obtained  where  there  is  great  alteration  in 
the  original  shape  of  the  bone,  though  usually  con- 
valescence is  greatly  protracted,  much  pain  is  en- 
dured, and  often  years  must  elapse  before  this  result 
is  secured. 

Mr.  Arbuthnot  Lane,  of  London,  the  well  known 
exponent  of  the  open  method  of  treatment,  argues 
that  the  teachings  as  set  forth  in  text-hooks  as  to  the 
possibilities  of  restoring  the  form  of  broken  bones 
and  the  satisfactory  results  of  their  treatment  by  ma- 
nipulation and  splints  are  exaggerated.  He  arrives 
at  this  conclusion  after  having  spent  much  time  in 
investigating  the  end  results  of  fracture  cases.  The 
results  obtained  by  the  average  surgeon,  at  least,  are 


far  helow  the  standard  as  set  by  authorities  who  are 
eminent  in  this  social  branch  of  surgery. 

Mr.  I aiuc  believes  that  it  is  necessary  to  secure 
perfect  end  to  end  apposition  and  that  it  is  impossible 
to  secure  such  apposition  and  maintain  it,  without 
exposing  the  fragments  and  uniting  them  by  some 
suitable  appliance,  which  he  does  in  all  simple  frac- 
tures of  the  long  bones.  Good  radiographs  of  the 
part  are  first  obtained,  thus  securing  valuable  infor- 
mation which  is  of  great  aid  in  the  operative  work. 
After  adjusting  the  fragments,  metal  plates  are  ap- 
plied, secured  by  screws,  the  wound  closed,  and  the 
part  put  up  in  splints. 

In  doing  these  operations  for  recent  fractures,  the 
most  important  point  and  upon  which  the  success 
or  failure  of  the  operation  depends,  is  the  observa- 
tion of  a rigid  aseptic  technic.  In  an  aseptic  surgical 
age  such  as  the  present,  it  would  seem  that  the  consid- 
eration of  such  a subject  would  be  unnecessary,  but 
in  operations  upon  recent  fractures,  where  the  tissues 
are  bruised  and  crushed  and  their  resistance  lowered, 
the  ordinary  methods,  as  employed  in  abdominal  work 
for  instance,  are  not  sufficient.  Long-handled  bone 
forceps,  elevators  and  screw  holders  have  been  de- 
vised so  that  the  fragments  may  be  adjusted,  held  in 
place,  the  plate  applied,  the  screws  placed,  and  the 
operation  completed  without  the  necessity  of  inti*o- 
ducing  even  the  gloved  fingers  into  the  wound,  as  the 
glove  may  have  been  punctured  and  the  wound  be- 
come infected.  Sponges  are  introduced  on  holders 
and  used  but  once.  Instruments,  if  subjected  to  much 
handling,  are  re-sterilized  during  the  operation.  Ves- 
sels are  clamped,  but  no  ligatures  are  applied  on  clos- 
ing, the  pressure  alone  preventing  hemorrhage.  The 
skin  is  closed  with  block  tin  skin  clips,  no  reinforc- 
ing sutures  being  used.  Immediately  on  making  the 
incision  through  the  skin,  gauze  pads  are  clamped  to 
the  skin  edges  of  the  wound  to  prevent  infection  from 
the  patient’s  own  skin  which  has  been  proven  does 
occur  in  the  great  majority  of  all  operative  wounds, 
where  the  adjacent  skin,  as  well  as  the  deeper  area, 
are  freely  handled  and  sponged.  While  this  infection 
is  usually  insufficient  to  prevent  primary  union  in 
conditions  in  which  the  normal  resistance  is  present, 
in  an  operative  field  such  as  we  are  considering, 
it  must  be  prevented,  and  this  simple  precaution  is 
sufficient.  The  field  is  prepared  by  thorough  scrub- 
bing with  soap  and  water,  antiseptic  poultices,  etc., 
all  thickened  epidermis  is  removed,  and  a satisfactory 
field  secured  before  operating.  The  screws  used  are 
short  and  threaded  to  the  head  so  as  to  secure  a firm 
hold  on  the  proximal  layer  of  Ixme.  Holes  are  made 
in  the  hone  so  that  the  screws  are  easily  placed.  The 
head  of  the  screw  is  even  with  the  plate,  and  all  is 
imbedded  in  the  periosteum.  The  plates  do  not  require 
removal  except  when  applied  to  the  anterior  surface 
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of  the  tibia  or  to  some  similar  region.  Here,  owing 
to  their  superficial  position,  it  may  bo  found  neces- 
sary to  remove  them. 

While  I am  not  at  this  time  convinced  that  opera- 
tion is  indicated  in  every  case  of  simple  fracture  yet, 
where  the  least  doubt  is  entertained  as  to  the  reduc- 
tion being  satisfactory,  or  where  difficulty  is  exper- 
ienced in  maintaining  reduction,  I would  not  hesitate 
to  make  use  of  Mr.  Lane’s  methods,  as  the  plates  and 
screws  can  be  applied  much  quicker  and  with  far  less 
trauma  than  when  the  bones  are  wired  in  the  usual 
way,  while  the  plates  and  screws  have  far  greater 
strength;  and  if  the  rigid  technic  is  observed,  there  is 
slight  risk  to  the  patient  and  a good  result  is  assured. 

As  to  the  percentage  of  eases  in  which  mechanical 
conditions  prevent  reduction  by  manipulation,  such 
as  the  interposition  of  soft  parts  as  muscles,  tendons, 
aponeurotic  strips,  periosteum  or  bone  fragments, 
1 have  been  unable  to  find  statistics.  But  it  is  certain 
that  such  conditions  do  exist  in  a considerable  propor- 
tion of  cases  and  are  very  difficult  to  diagnose.  This 
is  one  of  the  most  fruitful  sources  of  non-union  and 
one  of  the  strongest  arguments  in  favor  of  the  open 
method  of  treatment. 

While  there  are  often  many  difficulties  in  securing 
satisfactory  radiographs  in  different  positions  to  as- 
certain the  results  of  manipulation  through  plaster 
casts  and  other  appliances  necessary  to  maintain  re- 
duction, yet  at  a later  date  when  all  tumefaction  has 
subsided,  splints  removed,  and  the  patient  able  to 
place  the  limb  in  any  position  without  pain,  slight 
trouble  is  experienced  in  securing  excellent  radio- 
graphs, and  then  it  is  that  the  reputation  of  the  sur- 
geon is  at  stake  if  the  apposition  is  not  correct  and 
if  the  patient  by  chance  falls  into  the  wrong  hands, 
as  radiographs  are  admitted  as  evidence  in  the  courts. 
It.  should  be  the  duty  of  every  physician  to  explain 
to  the  laity  the  exaggerations  and  inaccuracies  apt  to 
be  shown  by  radiographs. 

An  objection  to  permanently  leaving  so  large  a 
foreign  body  as  the  plate  required  in  fracture  of  the 
femur  has  been  made,  as  it  has  been  suggested  that 
it  might  cause  irritation  leading  to  sarcoma  of  the 
bone.  I am  not  aware  that  suck  a condition  has  ever 
been  reported,  although  the  method  of  uniting  bones 
by  means  of  wire  has  been  practiced  for  many  years 
and  it  does  not  seem  probable  that  a few  grains  of 
metal  more  or  less  should  lead  to  such  results. 

In  fractures  near  and  involving  joints  such  as  the 
elbow,  wrist,  ankle  and  knee,  active  movements  arc 
of  far  greater  value  than  are  passive,  and  should  be 
instituted  earlier  than  is  usually  advised.  An  old  gen- 
eral rule  of  keeping  fractures  of  the  lower  extremity 
six  weeks,  and  those  of  the  upper,  four  weeks  in 
splints,  has  resulted  in  many  stiff  joints  that  could 
have  been  prevented  had  intelligent  massage  been 


started  during  the  second  and  gentle  active  move- 
ments begun  during  the  third  week.  Massage  stimu- 
lates the  absorption  of  exudates,  prevents  muscular 
atrophy,  and  in  this  manner  shortens  the  period  of 
disability.  If  these  agents  were  more  frequently  re- 
sorted to  at  the  proper  time,  there  would  be  much  less 
suffering,  more  prompt  recoveries  and  fewer  stiff 
joints  in  such  injuries. 

DISCUSSION. 

Dr.  H.  B.  Luhn,  Spokane:  The  paper  presented  by  Dr. 

Hamilton  is  certainly  one  of  vital  importance.  It  would 
be  a mistake  for  us  to  take  it  that  all  fractures  should 
be  treated  in  this  open  manner.  Yet  I feel  that  the  open 
method  is  the  only  one  by  which  we  can  accomplish  re- 
sults at  times.  There  is  no  question  that  interference  with 
a simple  fracture,  where  apposition  can  be  had  by  manipu- 
lation, is  bad  surgery.  If  we  have  a simple  fracture,  and 
apposition  is  made,  it  is  not  a matter  of  importance  wheth- 
er it  takes  a week  or  ten  days  longer,  especially  where  we 
can  feel  reasonably  sure  that  the  functional  result  will  not 
be  impaired.  There  are  times,  especially  in  fracture  of 
the  forearm,  when  there  will  be  jagged  ends  and  apposi- 
tion cannot  be  satisfactorily  accomplished.  The  function 
of  the  arm  and  forearm  is  of  the  greatest  importance,  and 
in  such  a case  it  might  be  necessary  to  do  an  open  opera- 
tion. Under  strictly  aseptic  conditions  as  described  by 
Dr.  Hamilton,  I am  not  so  insistent  on  everything  being 
done  with  forceps.  I keep  my  gloved  hand  away  just  as 
much  as  I can.  If  I have  this  operation  to  do,  I make  an 
incision  over  the  site  of  the  fracture  and  reduce  imme- 
diately. If  there  should  be  muscle  or  some  tissue  inter- 
posed, upon  its  removal  the  bone  will  slip  into  place,  and 
I think  you  have  taken  no  more  chance  of  introducing 
sepsis  than  if  you  made  an  incision  to  find  out  if  a foreign 
body  were  present.  Scudder  gives  us  to  understand  that 
the  result  you  should  have  in  fracture  of  the  femur  is  a 
shortening  of  not  more  than  one-fourth  of  an  inch,  gen- 
erally one-eighth.  This  is  absolutely  ridiculous.  Even 
if  you  get  shortening  in  fracture  of  the  femur,  you  cannot 
always  say  positively  the  exact  amount.  Normal  legs  are 
often  of  different  length.  As  we  used  to  be  informed, 
one  and  one-half  inches  shortening  in  fracture  of  the  femur 
was  a good  result.  I maintain  we  should  not  criticise  a 
fracture  because  of  deformity  or  shortening,  but  should 
feel  in  all  fractures  of  the  femur  where  we  get  good  func- 
tional result,  even  where  shortening  is  two  or  perhaps  two 
and  one-half  inches,  that  the  patient  should  have  no  com- 
plaint. While  we  regret  the  fact  that  it  is  not  two  inches 
longer,  yet  we  have  a good  functional  result.  These  appli- 
ances the  doctor  has  shown  seems  to  me  to  be  very  bulky. 
I use  a plate  about  one-sixteenth  of  an  inch  thick,  and  I 
use  the  openings  for  the  screws  made  on  the  same  princi- 
ple as  this,  but  not  set  so  far  in.  The  head  of  the  screw 
almost  goes  down  to  the  bone.  My  appliance  is  in  strips 
that  you  can  cut  off  at  will.  The  plate  Dr.  Hamilton  has 
shown  cannot  be  cut;  the  entire  plate  must  be  used. 

. Dr.  E.  A.  Rich,  Tacoma:  This  is  a subject  of  much  in- 

*erest  to  all,  as  we  all  have  to  deal  with  fractures,  wheth- 
er we  have  to  do  with  diseases  necessitating  resection  of 
the  colon  or  not.  I have  taken  special  pains  to  investi- 
gate the  merits  of  both  the  open  and  closed  methods  of 
treating  fractures  in  this  country  and  abroad.  I have 
concluded  that  probably  abroad,  where  the  mass  of  cases 
go  to  the  dispensaries  or  to  clinics,  the  open  method  might 
be  justifiable,  but  in  this  country  where  fractures  are  en- 
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countered  in  lumber  camps,  in  remote  hamlets,  and  even  in 
private  practice  near  home,  the  open  method  is  imprac- 
ticable. Still,  even  in  this  country,  we  find  medical  men 
and  surgeons  divided  into  two  classes.  One  class,  with 
our  friends,  Mr.  Lane  and  Mr.  Jones,  of  the  British  Isles, 
advise  the  open  method  in  every  case  of  simple  fracture; 
the  other  class,  like  my  old  friend  and  instructor,  Albert 
Hoffa,  or  Lucas  Championere,  of  Paris,  believe  that  every 
fracture  can  be  maintained  by  a suitable  appliance.  It. 
seems  to  me,  from  the  experience  of  these  last  two  men, 
that  the  insistance  upon  the  open  treatment  of  all  simple 
fractures  is  a surgical  crime,  with  all  respect  to  the  opin- 
ions of  my  friend,  Dr.  Hamilton,  and  others  who  disagree. 
The  only  three  conditions  which  justify  the  open  method 
of  treating  simple  fractures  are  these;  First.  A fracture 
at  a common  seat  of  non-union,  such  as  the  upper  part  of 
the  femur  (the  most  common  seat),  three  or  four  inches 
below  the  head  of  the  femur.  I have  recently  come  across 
statistics  which  show  that  in  1,400  cases  of  fracture  in 
that  location,  non-union  resulted  in  forty  per  cent,  of 
cases.  If  you  have  a fracture  site  which  gives  40  per  cent, 
of  non-union  you  might  be  justified  in  using  the  open  meth- 
od. We  find  areas  of  common  non-union  in  the  tibia,  the 
femoral  head,  the  astragalus,  and  so  on.  The  second  class 
of  cases  that  might  justify  the  open  method,  are  those  in 
which  there  is  some  soft  structure  interposed.  The  third 
class  includes  those  simple  fractures  of  the  radius  and 
ulna,  above  the  insertion  of  the  pronator  radii  teres,  where 
it  is  absolutely  impossible,  in  spite  of  the  greatest  care, 
to  get  apposition  because  of  the  arrangement  and  pull  of 
the  muscles.  Ziegelspohn,  who  probably  treats  more  frac- 
tures than  any  man  in  Europe,  never  has  to  resort  to  the 
open  method  except  in  this  one  location.  I think  prob- 
ably the  reason  there  is  a tendency  to  adopt  the  open 
method  in  this  country  is  due  to  a lack  of  knowledge  of 
anatomy,  and  also  to  a lack  of  knowledge  of  muscular 
control.  As  we  gradually  become  wiser  in  the  fixation  of 
our  fractures  and  in  the  overcoming  of  muscular  pull,  we 
will  hear  less  about  the  open  treatment  of  these  fractures. 
In  regard  to  the  necessity  for  open  treatment,  we  go  into 
a fracture  simply  to  obtain  better  apposition.  Absolute 
apposition  in  fractures  is  not  necessary.  I have  seen,  as 
we  all  have,  many  fractures  that  have  repaired  with  ex- 
cellent results  in  which  years  afterwards  radiography 
showed  great  deviation.  Championere,  in  a recent  article 
in  the  British  Medical  Journal,  is  very  insistent  upon  the 
fact  that  absolute  apposition  is  not  essential  if  the  axis 
of  the  bone  is  maintained.  Before  the  day  of  the  radio- 
graph, we  might  have  said  the  open  method  would  be  more 
justifiable  than  it  is  now,  but  the  radiographic  sureties 
make  the  open  method  less  and  less  imperative.  I have  sub- 
stituted for  the  open  method  in  my  treatment  of  fractures, 
what  I call  the  illumination  method.  I have  tables  arranged 
for  the  treatment  of  fractures  of  both  the  lower  and  upper 
extremity,  on  which  I can  readjust  fragments  under  direct 
illumination  of  the  X-ray.  With  this  aid  it  is  like  letting 
sunlight  into  an  abdominal  wound  when  you  are  operating, 
and  affords  you  absolute  surety  of  your  position. 

Dr.  K.  A.  J.  Mackenzie,  Portland:  We  have  heard  today 

the  expression  of  two  very  great  extremes.  In  the  first 
place  Mr.  Lane,  as  I understand,  recommends  that  this 
open  method  be  used  in  almost  all  fractures.  Now  Dr. 
Rich  comes  and  denounces  the  whole  thing  as  a surgical 
crime.  It  is  not  a surgical  crime  when  used  in  proper 
cases,  as  recommended  by  the  writer  of  this  paper.  I 
think  the  conclusions  of  the  writer  are  correct,  namely, 
that  operation  be  resorted  to  only  when  apposition  cannot 


be  had,  or  where  there  is  a suspicion  of  intervening  tissue. 
Is  it  not  better  to  do  all  open  operation  than  be  obliged 
to  do  it  later  for  non-union?  Surely  if  it  is  a surgical 
crime  under  those  conditions,  then  to  open  and  try  to  re- 
pair a non-union  would  be  a greater  crime. 

Dr.  E.  A.  Rich,  Tacoma:  Inasmuch  as  Dr.  Mackenzie 

defends  the  open  method  of  treating  fractures  by  misquot- 
ing me,  I rise  to  restate  correctly  the  statement  in  issue. 
I said  in  my  discussion  that  the  insistance  upon  the  open 
treatment  of  all  simple  fractures  was  a surgical  crime. 

Dr.  Hamilton  in  closing:  I have  little  to  say  in  closing. 

I do  not  consider  the  open  method  advisable,  except  in 
cases  where  it  is  impossible  to  secure  and  maintain  reduc- 
tion by  the  ordinary  methods.  There,  I believe,  the  plates 
and  screws  devised  by  Mr.  Lane  are  far  superior  and  more 
easily  applied  than  wire. 


TOBACCO  TOXEMIA. 

By  R.  V.  Dolbey,  M.  S'.  (Lond.),  F.  R.  C.  S.  (Eng.) 

VANCOUVER,  B.  C. 

Recent  anti-tobacco  legislation  with  its  special 
strictures  in  the  case  of  cigarettes  has  prompted  me 
to  attempt  a superficial  hut  more  or  less  scientific 
investigation  of  the  various  forms  in  which  tobacco 
is  used,  and  to  discover  in  what  way  these  legal  dis- 
criminations are  justified. 

In  the  consideration  of  the  abuse  of  tobacco  it  is 
important  that  the  various  methods  of  using  tobacco 
should  be  compared  in  the  terms  of  the  toxemia  or 
]>oisoning  for  which  each  method  is  responsible.  It 
is  essential  that  we  disregard  for  the  moment  the 
popular  prejudices  and  fallacies  which  have  been  so 
often  employed  by  individuals,  of  no  scientific  attain- 
ments, toward  tobacco  in  general  and  cigarettes  in 
particular.  The  metaphorical  “coffin  nail,”  which 
one  humorist  conceived,  must  not  bias  us  in  the  con- 
sideration of  the  toxemia  derived  from  a cigarette. 

In  comparing  the  relative  harmfulness  of  the  va- 
rious ways  in  which  tobacco  is  used,  the  sole  index 
must  be  the  amount  of  nicotine  which  can  be  absorbed 
from  each  of  the  methods  in  use.  There  are  five  com- 
mon ways  in  which  tobacco  can  be  used : by  chewing, 
by  cigar,  by  cigarette,  by  pipe,  by  hookah  and  in  the 
form  of  snuff. 

It  is  universally  conceded  that  nicotine  is  the 
active  and  poisonous  principle  of  tobacco  and  physio- 
logically it  has  been  demonstrated  that,  in  very  dilute 
solutions,  it  has  an  immediately  fatal  action  on  low 
forms  of  animal  life.  It  has  been  shown  also  that 
nerve  endings  and  ganglion  cells  in  voluntary  and  in- 
voluntary muscle  are  similarly  paralyzed  by  dilute 
solutions  of  nicotine.  It  is  not  logical,  however,  to 
apply  the  laws  of  experimental  physiology,  in  their 
entirety,  to  the  consideration  of  the  effects,  on  the 
human  organism,  of  tobacco  any  more  than  of  alcohol. 

Nicotine  is  a complex  organic  body,  made  up  of 
atoms  and  molecules  of  oxygen,  hydrogen,  carbon  and 
nitrogen  and  is  destroyed  by  heat.  The  constituents 
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of  nicotine  are  oxidized  by  beat  into  water,  carbon 
dioxide  and  nitric  oxide.  Nicotine  is  obtainable 
from  tobacco  only  in  aqueous  or  ethereal  extracts  of 
the  tobacco  leaf.  It  follows  from  this  that  the  safest 
method  of  using  tobacco  is  that  in  which  the  tobaoco 
is  completely  burned  and  the  most  dangerous  that 
in  which  a watery  extract  of  tobacco  can  reach  the 
mouth. 

Let  us  now  consider  the  various  ways  of  using 
tobacco  and  from  our  knowledge  deduce  that  form 
which  is  most  likely  to  produce  the  greatest  amount 
of  toxemia.  In  order  to  bring  proof  to  bear  upon 
these  conclusions  a subsequent  examination  of  the 
various  pathologic  and  functional  disorders  of  the 
organs  of  the  body  which  are  known  to  be  due  to  the 
abuse  of  tobacco,  shall  be  made  in  this  little  paper. 

The  taking  of  snuff  probably  arose  to  satisfy  the 
demand  our  ancestors  felt  for  a convenient  means  to 
counteract  the  somnolence  that  over-indulgence  in 
animal  food  and  fermented  liquor  was  apt  to  induce 
in  the  heat  of  the  day.  This  stimulation  of  the  nasal 
mucous  membrane  probably,  in  many  cases,  developed 
into  a habit  very  similar  to  the  continual  and  exces- 
sive  use  of  smelling  salts  among  women.  There  is 
also  little  doubt  that  fashion  stepped  in  to  prolong  the 
use  of  snuff  as  an  aid  to  the  display  of  wrist  lace 
that  this  graceful  act  engendered. 

In  chewing,  the  “quid”  of  tobacco  is  rolled  into 
the  cheek  and  the  saliva  expectorated  as  it  collects  in 
the  mouth.  In  this  way  quantities  of  a watery  extract 
of  tobacco  is  swallowed  and  taken  down  with  the 
food.  In  this  watery  extract  is,  no  doubt,  a very 
poisonous  amount  of  nicotine  and  there  is  ample 
evidence  to  show  that  severe  grades  of  dyspepsia  are 
caused  by  this  habit.  That  the  nicotine  or  other  poi- 
sonous principles  of  the  tobacco  leaf  is  altered  by 
the  gastric  or  pancreatic  juices  is  shown  by  the  fact 
that  excessive  tobacco  chewing  does  not  help  to  kill 
intestinal  parasites.  The  prevalence  of  hook-worm 
in  the  Southern  States,  and  the  fact  that  its  victims 
are  inveterate  tobacco  ehewers  is  sufficient  proof. 
The  ova  of  these  parasites,  as  all  low  forms  of  animal 
life,  are  very  swiftly  destroyed  by  dilute  solutions  of 
nicotine  or  tobacco-juice  in  the  laboratory. 

Tobacco  smoke  consists  of  particles  of  carbon, 
various  organic  and  inorganic  gases,  nitrous  oxide, 
tar  and  tarry  substances,  soot  and  aqueous  vapor:  in 
fact,  the  usual  products  of  the  distillation  of  wood, 
coal  or  other  vegetable  matter.  The  nicotine  is  car- 
ried in  solution  in  the  aqueous  vapor.  The  ^ell- 
known  experiment  of  blowing  cigarette  smoke  through 
a handkerchief  to  demonstrate  the  yellow  stain  is  at 
first  sight  very  convincing;  only  when  it  is  known 
that  the  yellow  stain  is  due  to  carbon  and  tarry 
products,  and  not  nicotine,  is  its  true  value  shown. 

Thus  when  a pipe  is  smoked  the  lower  and  depend- 


ent portion  of  the  bowl  invariably  contains  an  aqueous 
solution  of  nicotine  in  addition  to  other  irritants  and, 
the  more  foul  is  the  pipe  the  more  the  nicotine.  The 
butt-end  of  a cigar  is  always  wet  and  highly  charged 
with  nicotine,  even  though  in  the  burning  end  the 
nicotine  of  the  tobacco  leaf  is  being  completely  oxi- 
dized by  the  heat.  In  a cigarette,  however,  not  only 
is  the  burning  end  destroying  the  nicotine  of  the  to- 
bacco leaf  but  the  butt-end,  never  wet  as  in  a cigar, 
contains  an  aqueous  solution  of  nicotine  only  in  the 
last  damp  inch  which  is  usually  discarded. 

The  cheaper  the  tobacco  and  the  moister  the  leaf  or 
the  cigar,  the  greater  the  proportion  of  nicotine:  the 
more  expensive  tobacco  and  dry  cigars  contain  com- 
paratively little. 

The  eastern  hookah,  in  which  the  smoke  is  cooled 
and  filtered  through  a bowl  of  rose  water,  is  a very 
harmless  method  of  smoking  tobacco. 

On  the  mouth  and  pharynx  the  chief  effects  are 
seen  in  a stimulation  of  the  How  of  saliva,  irritation 
of  the  lips,  gums  and  teeth,  a chronic  granular  phar- 
yngitis, catarrh  of  the  nazo-pharynx  and,  last  but 
most  important,  epithelial  changes  of  all  grades  from 
superficial  glossitis  to  epithelioma.  C igarettes,  with- 
out doubt,  are  responsible  for  much  of  the  irritation 
of  the  lips,  by  reason  of  the  paper,  and  for  the  gran- 
ular pharyngitis  when  the  smoke  is  inhaled. 
Contrary,  however,  to  popular  belief,  the  irritation  of 
the  lips  which  leads  to  carcinoma  is  not  so  much  due 
to  cigarette  tobacco  or  paper  as  to  the  roughness  of  a 
faulty  pipe  stem  or  a cigar.  Epithelioma  of  the  lips 
is  also  very  largely  predisposed  to  by  exposure  to  the 
weather  and  to  sunshine  in  exactly  the  same  way  as 
rodent  ulcer  and  sweat  gland  carcinoma  of  the  face. 
Cigarettes,  if  smoked  properly,  should  be  smoked 
with  a dry  tip,  the  paper  never  being  moistened  : what 
is  more,  the  tobacco  should  be  shaken  down  and  the 
edges  of  the  paper  so  inverted  that  the  tobacco  never 
comes  into  contact  with  the  lips  at  all.  Quite  other- 
wise is  the  case  with  pipes  or  cigars.  The  mouthpiece 
of  a pipe  is  never  free  from  a watery  solution  of 
nicotine,  and  a cigar,  unless  smoked  in  a holder,  is 
always  wet  at  the  butt-end;  not  infrequently  the  butt- 
end  of  a cigar  is  chewed  as  well  as  smoked,  a most 
pern  i ci  ous  combi  nation. 

Chronic  superficial  glossitis  and  epithelioma  of  the 
tongue,  gums  and  cheek  is  seen,  probably  quite  as 
often  in  non-smokers  as  in  smokers:  when  it  is  seen 
in  smokers  it  is  almost  invariably  in  pipe-smokers, 
and  in  those  pipe  smokers  who  are  addicted  to  a 
short  clay,  with  a jagged  broken  mouth-piece.  This 
form  of  pipe  is  frequently  kept  in  the  mouth  while 
manual  work  is  being  performed  and,  rubbing  against 
the  side  of  the  tongue  continually,  gives  rise  to  chronic 
irritation.  So  marked  is  this  in  some  laborers  that 
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one  tooth  will  be  found  quite  worn  away  for  the  re- 
ception and  maintenance  of  the  pipe  stem. 

The  respiratory  system  is  affected  chiefly  by  the 
inhalation  of  tobacco  smoke,  as  is  seen  in  cigarette 
smokers,  and  a chronic  form  of  laryngitis,  tracheitis 
or  bronchitis  supervenes.  Apart  from  a morning 
cough  in  healthy  people,  little  harm  seems  to  be  done. 
Individuals  with  pulmonary  diseases,  except  in  the 
acute  stages,  are  more  tolerant  of  tobacco  than  would 
be  expected.  In  pulmonary  tuberculosis,  even  the 
inhalation  of  cigarette  smoke  seems  to  increase  the 
cough  extremely  little  while,  unless  there  is  this  evi- 
dent irritation,  this  form  of  smoking  is  one  of  the 
cherished  aids  in  treatment,  for  it  produces,  above 
all  things,  that  tranquility  and  peace  of  mind  which 
is  so  essential  to  the  absolute  rest  which  must  be 
maintained.  It  would  be  a hard  matter  indeed  to 
keep  an  irritable,  energetic  man  in  the  attitude  of 
complete  repose  for  a protracted  period,  did  he  not 
have  tobacco  to  fall  back  upon.  Among  those  predis- 
posed to  asthma,  while  there  are  a few  in  whom  the 
inhalation  of  cigarette  smoke. will  produce  an  attack, 
there  are  yet  more  in  whom  the  inhalation  of  a Turk- 
ish or  Virginia  cigarette  produces  a complete  relief 
of  the  spasm.  This  does  not  refer  in  any  way  to  the 
wonderful  relief  secured  by  asthma  cigarettes,  in 
which  the  active  principle  is  tea,  nitre,  stramonium 
or  lobelia  leaves. 

On  the  digestive  system  the  effect  of  tobacco  is 
shown  in  an  acid  dyspepsia  with  hvperchlorhydria : 
this  is  most  marked  in  tobacco-chewers,  and  corre- 
spondingly less  in  cigar,  pipe  or  cigarette  smokers. 
This  tobacco  poisoning  produces  finally  a fibroid 
condition  of  the  mucosa  and  gastric  blood  vessels 
similar  to  the  effect  of  alcohol. 

The  circulatory  system  supplies  a very  popular 
source  for  the  condemnation  of  tobacco.  The  effect 
on  the  heart  and  vessels  is  two-fold.  There  are,  first, 
the  evidences  of  irritation  from  the  toxemia  and,  fin- 
ally, there  is  a generalized  fibrosis  of  the  heart  mus- 
cle and  vessels,  similar  but  not  to  so  great  an  extent 
as  iii  alcohol  or  lead  poisoning.  In  advanced  cases 
there  is  marked  arteriosclerosis,  especially  of  the 
coronary  arteries.  The  first  stage,  that  of  extreme  ir- 
ritation, is  met  with  more  frequently  in  youthful 
cigarette  smokers,  and  is  characterized  by  palpitation, 
irrigularity  and  tachycardia.  The  next  stage  seems 
to  be  a vasomotor  one,  in  which  the  toxemia  produces 
a vasoconstriction  of  the  smaller  vessels.  Pain  in  the 
precordial  region,  of  an  anginoid  character,  and  prob- 
ably due  to  the  spasm  of  the  coronary  arteries,  is 
common.  Syncope  and  dilation  of  the  two  ventri- 
cles is  not  uncommon,  associated  with  a small  high- 
tension  pulse,  chilling  and  pallor  of  the  extremities. 
The  third  stage  is  characterized  by  attacks  sucaest- 
ing  a true  angina  and  are  very  probably  due  to  a 
definite  arteriosclerosis  of  the  coronary  arteries:  in 


this  stage  is  seen  also  attacks  of  syncope  from  the 
same  cause  and  bradycardia.  This  bradycardia  is 
due  to  heart-block,  to  interference  of  the  passage  of 
the  cardiac  impulse  through  the  bundle  of  “His”  in 
the  auriculo-ventricular  system.  The  impulse  start- 
ing originally  at  the  big  venous  opening  in  the  auri- 
cle should  be  transmitted  by  this  muscle  to  the  ven- 
tricle. In  some  toxemic  conditions  only  one  of  two 
or  three  auricular  impulses  reach  the  ventricle. 

It  is  a notable  fact  that  the  severe  degrees  of  to- 
bacco heart  seem,  almost  entirely  to  he  found  in  cigar 
and  pipe  smokers  ; the  cigarette  smoker  develops  the 
irritable  irregular  heart  but  seldom  progresses  to 
such  an  extent  that  he  has  syncopal  or  anginal  at- 
tacks. 

On  the  nervous  system  the  symptoms  of  tobacco 
toxemia  are  those  which  characterize  any  toxic  neu- 
ritis. The  evidences  of  peripheral  neuritis  are  not 
marked  to  such  an  extent  as  in  arsenic,  alcohol  or 
lead,  but  tobacco  seems  to  have  a special  affinity  for 
the  orbital  portion  of  the  optic  nerve.  An  inter- 
stitial neuritis  of  the  optic  nerve  in  the  orbital  canal 
is  one  of  the  most  undoubted  results  of  tobacco  poi- 
soning. The  evidence  of  this  is  shown  in  tobacco 
amblyopia  and  in  subsequent  optic  atrophy  and  limi- 
tation of  the  field  of  vision  in  very  severe  cases.  The 
cases  are  found  in  the  elderly  individuals,  and  a very 
high  proportion  of  these  are  cigar  or  pipe  smokers. 
This  may  be  due  to  the  greater  toxemia  obtained  from 
pipes  and  cigars  or,  which  is  more  unlikely,  because 
tobacco  amblyopia  is  a disease  of  elderly  subjects  who, 
as  a rule,  ai’e  not  so  addicted  to  cigarette  smoking. 

There  is  a very  definite  effect  upon  the  cerebral 
cortex  in  inveterate  smokers,  more  so  in  some  than 
in  others  and  less  marked  in  some  very  heavy  smokers 
than  in  others  to  whom  even  a small  degree  of  smok- 
ing is  toxic.  This  is  characterized  by  loss  of  memory, 
a slight  dullness  of  perception,  a definite  slowing  of 
cerebration  and  a delay  in  the  instantaneous  asso- 
ciation and  intercommunication  of  nerve  cells.  It 
is  as  if  the  fine  branches  of  the  dendrites  which  con- 
nect nerve  cells  were  blocked  and  their  conductivity 
lessened  by  this  toxemia ; as  if  it  took  longer  for 
an  impulse  to  reach  the  motor  centres  from  the  intel- 
lectual centres  than  is  found  when  the  individual 
smoker  leaves  off  the  abuse  of  tobacco  for  some 
months. 

There  is  a nervous  irritability  in  some  persons,  a 
tremor  of  the  hands  and  functional  tachycardia  for 
which  cigarettes  are  blamed.  It  is  often  forgotten 
that  this  type  is  neurotic  to  begin  with  and  we  must 
not  blame  cigarettes  for  a condition  which  has  turned 
to  that  form  of  smoking  as  its  most  valuable  seda- 
tive: we  would  be  confusing  cause  and  effect. 

To  return,  for  a moment,  to  the  relation  between 
smoking  and  epithelioma  of  the  lips  or  tongue,  a 
condition  for  which  tobacco  is  most  unjustly  blamed. 
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In  the  first  case  it  is  by  no  means  certain  that  nico- 
tine alone  is  the  irritant  at  fault.  It  is  conceded,  of 
course,  that  it  is  chiefly  by  virtue  of  its  irritant  ef- 
fects that  nicotine  can  cause  cancer;  it,  probably,  has 
no  specific  action  in  producing  cancer.  In  the  burn- 
ing of  tobacco,  as  in  the  distillation  of  coal  tar,  as  in 
the  manufacture  of  paraffin,  of  aniline,  of  tar,  rub- 
ber and  roborite,  there  is  an  organic  body,  pyridine, 
closely  allied  to  nicotine  which  is  liberated.  There 
is  evidence  to  show  that  the  men  who  refine  paraffin 
from  shale,  the  men  who  distil  tar  or  work  in  soot, 
the  men  who  use  carbon  bisulphide  in  the  manufac- 
ture of  caoutchouc,  or  the  men  who  are  exposed  to  di- 
nitro  benzine,  in  the  manufacture  of  roburite,  have 
a special  liability  to  epithelial  cancer,  which  is  at- 
tributed to  pyridine,  the  actual  irritant  in  all  these 
cases. 

The  heat  of  a pipe  has  as  much  to  do  with  month 
cancer  as  the  tobacco.  In  fact,  so  often  is  epithelioma 
of  the  tongue  found  in  people  with  broken  and  carious 
teeth  or  ill-fitting  tooth-plates,  that  we  are  hardly  just- 
ified in  putting  so  much  blame  upon  tobacco  alone. 

When  the  subject  is  examined,  even  in  the  super- 
ficial way  it  is  approached  in  this  paper,  it  is  evi- 
dent that  our  most  cherished  beliefs  are  founded  on 
misconceptions.  Exact  knowledge,  once  divorced 
from  popular  prejudice,  shows  us  the  cigarette  as  the 
least  harmful  form,  after  the  hookah,  in  which  to- 
bacco can  be  used.  Chewing  is  without  doubt  the 
most  pernicious  form  in  which  to  employ  tobacco. 
The  pipe  and  cigar,  far  from  being  the  safest  medium 
for  the  indulgence  of  tobacco,  a re  the  most  danger- 
ous. Tobacco  amblyopia,  cardiac  syncope,  angina, 
loss  of  memory,  tardy  and  delayed  cerebration  are 
found  chiefly  in  heavy  cigar  and  pipe  smokers.  The 
cigarette,  hitherto  considered  so  baneful,  the  one  form 
of  smoking  which  has  been  interdicted  by  special  leg- 
isolation,  seems  now  to  be  responsible  for  cardiac 
irritability,  largely  in  neurotic  people,  and  an  irri- 
table laryngitis  and  pharyngitis  alone. 

Even  cancer  of  the  lips  or  tongue,  and  without 
doubt  tobacco  is  one,  only,  of  the  predisposing  and 
irritating  causes,  seems  to  be  the  special  heritage  of 
the  pipe  or  cigar  smoker.  The  Indians  and  Mex- 
icans, of  Mexico  and  Arizona,  all,  inveterate  cigarette 
smokers,  though  exhibiting  some  tendency  to  cancer 
of  the  breast  or  uterus,  seem  to  show  an  exceedingly 
slight  predisposition  to  cancer  of  the  lips-  or  tongue. 

ABSCESS  OF  THE  KIDNEY  DIAGNOSED  AS 
EMPYEMA  OE  THE  GALLBLADDER. 

By  C.  W.  Sharples,  M.  D. 

SEATTEE,  WASH. 

Pathogonomonic  bedside  signs  are  pleasures  but 
thev  are  so  few  that  we  have  not  much  aid  from  them. 
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The  explanation  of  various  failures  in  practically 
sure  signs  is  interesting.  In  medicine,  perhaps,  as 
well  as  in  other  walks  of  life,  the  saying  may  be  true, 
that  “it  is  a poor  rule  that  won’t  work,  both  ways.” 

A few  years  ago  1 read  that  in  all  cases  of  gallstone 
diseases,  in  which  symptoms  were  manifest,  and  in 
all  cases  in  which  there  was  disease  of  any  kind  in  or 
around  the  gallbladder,  in  which  pain  could  be  pro- 
duced by  external  manipulation,  that  this  symptom 
could  be  excited  by  hooking  the  finger  under  the 
point  of  the  costal  cartilages,  over  the  right  lobe  of 
the  liver,  and  asking  the  patient  to  take  a deep  in- 
spiration. Bv  this  means,  if  there  be  any  disease 
associated  with  tenderness,  the  inspiratory  effort  will 
be  checked  suddenly  on  account  of  the  pain  produced 
when  the  diaphragm,  in  its  contraction  forces  the 
liver  downward  and  presses  the  tender  region  against 
the  fingers. 

A few  months  ago  it  fell  to  my  lot  to  see,  in  con- 
sultation of  Dr.  Gardner,  a man  who  was  running 
a temperature  and  who  had  pain  under  the  right 
costal  cartilages  going  through  to  his  back.  He  was, 
apparently,  septic.  By  moderately  deep  pressure  he 
was  tender  over  the  right  rectus  in  the  upper  part, 
which  was  not  rigid  ; and,  on  hooking  my  finger  un- 
der his  ribs  and  asking  him  to  take  a long  breath, 
he  stopped  short  on.  account  of  the  pain  it  produced. 
While  I could  not  feel  the  gallbladder,  we  made  a 
diagnosis  of  empyema  of  that  viscus. 

However,  at  the  operation,  no  disease  was  found  in 
or  around  the  gallbladder  but  the  kidney  was  found 
to  be  enlarged.  The  abdominal  wound  was  closed, 
and  a lumbar  one  made,  when  it  was  found  there  was 
quite  a large  abscess  in  the  upper  half  of  the  kidney, 
on  the  posterior  surface ; and  so  superficial  was  the 
pus,  that  during  the  operation  the  abscess  was  evac- 
uated. 

We  read  that,  the  “kidneys  rest  on  the  lower  part 
of  the  diaphragm,  and  the  fascia  covering  the  quad- 
ratic lumborus  and  psoas  magnus  muscles.”  The 
upper  extremity  is  on  a level  with  the  upper  border 
of  the  twelfth  dorsal.  The  diaphragm  is  attached  as 
low  as  the  fourth  lumbar.  I take  it  that  this  unusual 
symptom  depended  on  the  superficial  position  of  the 
abscess,  which  lay  almost  in  contact  with  the  lower 
part  of  the  diaphragm  which,  when  pressure  was 
made  on  the  anterior  part  of  the  abdomen,  was  pressed 
backward  and,  consequently,  became  painful  as  the 
diaphragm  contracted.  In  this  we  see  an  additional 
organ  to  be  considered  in  making  a diagnosis  in  any 
case  in  which  this  respiratory  pain  pressure  symptom 
is  present. 
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TREATMENT  OF  PATIENTS  PREPARA- 
TORY TO  AND  IMMEDIATELY 
FOLLOWING  A SURGICAL 
OPERATION.* 

By  Park  Weed  Willis,  M.  D. 

SEATTLE,  WASH. 

The  preliminary  and  post-operative  treatment  of 
surgical  cases  is  always  important  for  the  comfort  of 
the  patient,  and  is  sometimes  an  important  factor  in 
recovery.  The  surgeon  in  his  enthusiasm  is  too  of- 
ten prone  to  forget  treatment,  and  that  the  patient 
is  an  ordinary  human  being.  When  we  are  consulted 
in  reference  to  a condition  which  requires  a surgical 
operation,  we  think  very  little  about  it  except  to  make 
an  accurate  diagnosis  and  plan  in  our  minds  the 
treatment  required.  We-  forget  for  the  time  being 
that  to  the  patient  it  is  all  new,  and  she  feels  as  green 
under  these  circumstances  as  the  young  prospective 
medical  student  when  he  matriculates  in  college.  Not 
only  does  she  have  this  feeling  but  there  is  the  further 
feeling  of  fear  about  the  condition  which  may  be 
present  and  also  about  the  methods  which  are  to  be 
used  for  its  relief.  This  attitude  of  mind,  which  is 
to  be  expected  in  the  average  person,  is  a common 
cause  of  delay  in  carrying  out  surgical  provedures 
which  are  very  important  to  the  welfare  of  the  pa- 
tient. Tactful,  careful  consideration  during  the  first 
visit  to  the  office  on  the  part  of  the  surgeon,  and  of 
the  nurse  upon  entrance  to  the  hospital  are  the  best 
means  of  overcoming  this  difficulty. 

The  three  most  common  errors  after  the  surgeon’s 
examination  is  completed  are:  First.  The  failure 

to  tell  the  patient  as  near  as  possible,  the  condition. 

Second.  The  explanation  of  what  is  necessary 
for  its  relief  and  a full  statement  of  the  danger 
connected  therewith ; 

Third.  The  outlook  for  relief  which  can  be  given 
to  the  patient. 

All  these  things  are  ordinarily  absolutely  essential. 
It  has  always  been  my  contention  that  the  patient  can 
always  be  told  the  truth.  It  is  not,  however,  always 
wise  to  tell  the  whole  truth.  There  will  come  many 
debatable  questions  which  should  not  be  brought  be- 
fore the  patient  for  consideration,  for  these  are  mat- 
ters to  be  worried  over  by  the  surgeon  himself.  The 
whole  thing,  however,  should  be  framed  very  clearly 
in  the  mind  of  the  surgeon  and  placed  before  the 
patient  who  should  he  given,  in  a tactful  way,  the 
diagnosis,  prognosis  and  treatment.  All  this  can  be 
done  with  assurance  and  confidence  that  will  con- 
vince the  patient  that  you  know  what  you  are  talk- 
ing about  and  that  you  mean  what  you  sav. 

' ; " 

♦Read  before  the  Whatcom  County  Medical  Society  Bell- 
ingham, Wash.,  May  10,  1900. 


She  will  usually  want  to  know  about  the  danger, 
and  it.  is  my  invariable  custom  to  tell  her  that  there 
is  danger.  There  is  danger  even  when  an  operation 
is  necessary  for  the  amputation  of  a finger ; even  a 
scratch  may  cause  infection ; there  is  an  element  of 
danger  in  the  giving  of  an  anesthetic,  either  general 
or  local.  We  may  note  the  given  case  and  feel  in  our 
minds  there  is  practically  no  danger;  at  the  same  time 
accidents  have  happened  to  the  very  best  surgeons 
in  the  most  trivial  operations,  and  this  must  be  taken 
into  consideration,  and  the  patient  should  be  advised 
accordingly. 

The  next  question  is  that  of  prognosis.  The  av- 
erage patient,  will  say,  “Will  this  operation  cure  me  ?” 
and  hero  again  is  where  a great  many  surgeons  fail 
and  bring  maledictions  upon  themselves  in  the  fu- 
ture. We  must  be  exceedingly  careful  to  consider 
what  effect  the  condition  we  find — which  is  going  to 
be  relieved  by  the  operation — has  in  producing  the 
symptoms  which  are  present.  Very  often  there  are 
certain  symptoms  which  we  can  say  pretty  confidently 
will  be  relieved ; others  are  present  about  which  there 
is  considerable  uncertainty.  There  are  others,  again, 
which  we  can  confidently  tell  our  patientshavenothing 
to  do  with  that  condition  and  will  not,  unless  acci- 
dentally, be  relieved  by  the  surgical  procedure.  Other 
measures,  however,  may  be  instituted  to  alleviate 
even  these  other  symptoms.  Dr.  Goodell,  in  his  lec- 
tures to  the  medical  students  of  the  University  of 
Pennsylvania,  said,  “Gentlemen,  do  not  promise  to 
cure  your  patients ; quacks  cure,  physicians  do  the 
best  they  can.” 

The  patient  will  often  consult  us  as  to  the  impor- 
tance of  an  immediate  operation.  This  may  be  im- 
portant; again,  s.  condition  will  be  found  that  can 
wait  for  months  without  any  special  disadvantage. 
As  a general  rule,  however,  it  is  well  to  advise  that 
it  is  better  to  perform  the  operation  as  soona  s con- 
venient, because  of  the  preoverative  worry.  All  this 
should  be  explained  and  the  patient  not  rushed  off  to 
the  hospital  with  some  chronic  trouble,  with  the  un- 
derstanding that  it  must  have  immediate  attention. 

When  she  arrives  at  the  hospital  it  is  the  nurse’s 
first  duty  to  make  her  feel  at  home  and  that  she  is 
among  friends.  Many  a nurse  has  made  a lifelong 
friend  by  the  skillful  manner  in  which  she  has  re- 
ceived the  patient  into  the  hospital.  Usually  she 
should  enter  the  day  before  the  operation.  In  emer- 
gencies, of  course,  the  operation  can  be  performed 
at  once;  while,  on  the  other  hand,  where  the  patient 
is  badly  run  down,  or  otherwise  needs  preliminary 
treatment,  the  period  of  preparation  may  be  pro- 
longed. 

One  of  our  first  considerations  is  attention  to  the 
condition  of  the  intestinal  tract.  This  is  particularly 
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important  if  the  abdomen  is  to  be  opened.  In  such 
case,  about  the  usual  midday  meal  can  be  given, 
while  the  evening  meal  should  lie  light,  with  no  break- 
fast the  following  morning,  but  plenty  of  water  to 
drink;  in  fact,  more  than  the  ordinary  patient  drinks, 
from  the  time  of  entrance  into  the  hospital  until 
the  time  set  for  the  operation.  The  bowels  should 
usually  be  emptied  bv  a cathartic,  and  it  is  better  to 
have  this  accomplished  the  night  before  the  operation, 
with  one  or  more  enemata  early  the  next  morning. 

The  wound  area  is  usually  prepared  by  shaving, 
washing  with  soap  and  water,  application  of  a green 
soap  poultice,  followed  in  two  to  six  hours  by  an- 
other wash  with  soap  and  water,  then  by  ether  and 
alcohol,  and  possibly  bichloride.  Sometimes  a moist 
bichloride  dressing  is  applied  to  the  cleansed  surface. 
It  is  my  preference,  however,  to  have  dry  sterile 
dressings  put  on,  as  they  protect  the  sterile  area  and 
are  more  comfortable  for  the  patient. 

In  the  preparation  of  the  wound  area,  sterile  gloves 
should  he  worn.  Unless  the  nurse  uses  these,  I 
would  prefer  that  no  preparation  lx?  made  until  the 
patient  is  on  the  table.  It  is  impossible  to  keep  the 
hands  of  a nurse  who  is  doing  general  work  in  a 
hospital  free  from  infection,  and  it  is  not  unlikely 
at  times  that  her  hands  will  come  in  contact  with 
virulent  micro-organisms.  In  such  a case,  if  rubber 
gloves  are  not  used,  the  patient  will  very  likely  have 
some  of  these  infectious  germs  placed  in  the  wound 
area,  while  probably  originally  there  was  nothing 
that  would  have  caused  material  harm. 

The  patient  is  usually  nervous  during  the  first 
day  and  night  in  a hospital,  and  consequently  1 
order  given  in  the  evening,  thirty  grains  of  sodium 
bromide.  With  this—she  is  less  nervous  and  has  a 
little  better  night’s  rest.  The  next  morning  this 
dose  is  repeated  and  she  is  less  nervous  as  she  comes 
to  the  anesthetic  room  and  a little  less  likely  to  vomit, 
following  the  anesthetic. 

The  administration  of  the  anesthetic  is  very  im- 
portant. By  a careless  method  many  a patient  has 
been  so  badly  frightened  that  she  would  never  submit 
to  another  operation,  and  has  also  influenced  others 
against  it.  To  place  her  on  the  anesthetic  table  and, 
without  explanation,  put  a cone  over  the  nose  and 
mouth  saturated  with  an  anesthetic,  is  certainly  cruel 
and  barbarous.  The  cone  should  always  be  placed  over 
the  face  without  ether  and,  after  the  patient’s  confi- 
dence is  fully  established,  the  ether  should  be  applied 
drop  by  drop.  It  is  far  better,  until  after  the  patient 
is  unconscious,  to  avoid  anything  like  restraint,  using 
persuasive  measures  so  she  will  of  her  own  volition 
take  the  anesthetic. 

After  she  is  on  the  table  the  operative  area  is 
again  washed  with  soap  and  water,  alcohol,  ether  and 
bichloride.  This  is  done  by  one  of  the  assistants, 


who  can  then  change  gloves  and  help  with  the  opera- 
tion. A common  error  to  avoid  in  the  preparation 
of  the  patient,  by  both  nurse  and  assistant,  is  the  use 
of  too  much  force,  or  rough  brushes,  causing  excoria- 
tion of  the  skin.  Cutting  by  a razor  is  equally  bad 
and  should  be  avoided. 

When  the  operation  is  completed,  sufficient  dress- 
ing should  he  applied  to  completely  cover  the  wound 
area,  depending  largely  upon  the  amount  of  drainage 
expected.  Dressings  should  be  changed  only  when 
necessary.  In  the  case  of  laparotomy  without  drain- 
age, it  is  usually  not  necessary  until  about  eleven  or 
twelve  days  after  the  operation  when  the  stitches  are 
also  removed  and,  after  another  twenty-four  or  forty- 
eight  hours,  no  dressing  is  necessary.  In  case  of 
drainage,  the  outer  dressing  should  be  changed  when- 
ever there  is  oozing  to  the  external  surface. 

The  time  for  the  removal  of  drainage  depends 
upon  where  it  is,  and  for  what  purpose  it  is  used. 
When  it  is  used  simply  because  of  excessive  oozing 
and  the  wound  is  sterile,  twenty-four  hours  is  usu- 
ally long  enough;  when  gauze  packing  is  used  in 
an  abdominal  wound,  it  should  be  loosened  only  as 
this  can  be  done  without  force.  Often  packing  should 
lie  left  for  five  or  six  days  or  even  a week,  and 
should  be  loosened  sufficiently  to  allow  free  drainage, 
but  it  is  not  wise  to  tear  the  gauze  away,  leaving 
raw  surfaces.  Usually  it  it  better,  in  any  event,  to 
have  the  gauze  surrounded  by  a very  thin  rubber 
which  prevents  adhesion.  When  this  is  done,  the 
drainage  can  be  removed  at  will  any  time  after  the 
operation. 

As  soon  as  the  anesthetic  is  discontinued,  the 
stomach  of  the  patient  should  be  washed.  This  often 
gets  rid  of  a great  deal  of  unnecessary,  and  more 
or  less  harmful,  material  from  the  stomach.  Some 
of  the  anesthetic  is  in  this  way  eliminated.  By  doing 
this  subsequent  vomiting  is  materially  lessened.  In 
case  of  excessive  vomiting,  the  stomach  tube  is  the 
best  means  of  relief.  It  can  often  be  used  with  ad- 
vantage every  two  or  three  hours.  It  will  also  re- 
lieve tympanitis  and  pain  in  the  abdomen.  On  ac- 
count of  the  procedure  being  disagreeable  to  the  av- 
erage patient,  I try  to  avoid  its  use  after  recovery 
from  the  anesthetic,  and  usually  the  orders  left  after 
a laparotomy  are  for  hot  turpentine  stupes  to  the 
epigastrium  above  the  dressing,  and  if  this  does  not 
give  relief,  a hypodermic  of  one-sixteenth  grain  of 
morphia,  to  be  repeated  if  necessary  every  half-hour, 
until  four  doses  are  given.  It  is  astonishing  how 
quickly  one-sixteenth  of  a grain  of  morphia  will  give 
relief.  When  such  is  the  case,  the  patient  is  relieved 
of  the  bad  after  effects  of  a larger  dose. 

After  the  operation  the  patient  is  placed  in  a warm 
bed  and  a quart  of  normal  salt  solution  administered 
by  rectum.  She  is  allowed  all  the  water  she  can 
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take  as  soon  as  she  wakens  and  cares  for  it.  It  is 
given  hot  or  cold  to  suit  the  fancy  of  the  patient. 
So  many  surgeons  prohibit  the  use  of  water  after  anes- 
thetics that  1 find  it  very  difficult  to  get  the  nurse 
to  give  sufficient.  When  I find  nurses  giving  water 
bv  the  teaspoonful  and  the  patient  calling  tor  it  all 
the  time,  I tell  them  to  give  it  in  any  quantity  de- 
sired. Usually  the  stomach  will  not  lie  disturbed  by 
so  doing.  It  in  ay  be,  though,  that  after  the  stomach 
is  filled  the  patient  will  vomit  and  if  so,  it  will  be 
easier  than  if  there  is  no  water;  the  stomach  will 
be  washed  out  and  considerable  elimination  is  se- 
cured. The  patient  is  better  and  certainly  far  more 
comfortable  with  the  free  use  of  water. 

Calomel,  gr.  Vs,  every  hour  for  sixteen  doses, 
isu  usually  given  on  the  second  or  third  day.  his 
is  followed  either  by  Rochelle  salts,  1 dr.,  every  hour 
until  the  bowels  move  freely;  or,  solution  of  the  cit- 
rate of  magnesia,  from  2 to  4 oz.,  instead  of  the  salts. 
Often  when  the  patient  is  uncomfortable,  she  can  be 
relieved  by  an  enema,  one  of  the  best  of  which  is 
glycerine  and  epsom  salts,  ot  each  2 oz.,  with  watei 
4 to  10  oz.  Another  good  enema  is  sweet  oil  and  gly- 
cerine, oi  each  1 ozi  When  gas  is  particulai ly  tiou- 
blesome,  alum  1 dr.  to  the  pint;  or,  an  enema  consist- 
ing of  milk  of  asafetida  and  cinnamon  water,  of 
each  4 oz.,  is  often  effective.  If  the  kidneys  are  in 
good  condition,  a soapsuds  enema  with  turpentine, 
1 to  4 dr.  to  the  quart,  is  often  very  effective.  Some- 
times also  the  insertion  of  the  rectal  tube  without 
an  enema  will  give  relief  from  gas. 

The  diet  necessarily  depends  on  the  nature  of  the 
operation.  Following  laparotomy  it  is  my  custom 
not  to  give  any  nourishment  until  the  bowels  are  open, 
which  is  usually  the  third  day.  1 lie  liquid  diet  is 
given  until  about  the  fourth  or  fifth  day,  light  diet 
to  the  end  of  the  week,  after  which  the  ordinary 
full  diet  can  be  given.  The  rule  for  diet  is  neces- 
sarilv  varied  more  or  less,  according  to  the  individual 
patient,  and  the  nature  of  the  operation. 

It  is  sometimes  important  that  the  patient  should 
be  kept  very  quiet  in  bed.  Usually,  however,  she 
can  be  allowed  considerable  freedom  in  turning  about. 
Pain  will  usually  prevent  her  turning  very  much 
from  the  back.  Often  she  can  be  turned  to  one  side 
assisted  by  the  nurse  and  supported  by  pillow's.  As 
a general  rule,  she  can  occupy  the  position  which  is 
most  comfortable. 

After  an  abdominal  operation  the  patient  is  al- 
lowed to  sit  up  in  twelve  days  and  to  leave  the  hos- 
pital at  the  end  of  two  weeks.  This  is  the  course 
which  is  followed  vffiere  no  drainage  is  used.  In 
case  of  drainage,  it  is  better  to  keep  her  in  the  re- 
cumbent position  for  a longer  time.  Sometimes  it 
is  also  necessary  to  prolong  the  time  of  confinement 
on  account  of  general  condition  of  the  patient  and 


occasionally,  in  a very  fat  person,  it  is  better  to  keep 
her  in  bed  two  or  three  days  longer. 

I realize  that  the  time  in  bed  is  longer  than  that 
followed  by  many  surgeons,  some  often  getting  the 
patient  up  in  one  day  following  laparotomy.  When 
such  is  done,  I feel  it  is  simply  grand-stand  play  on 
the  part  of  the  surgeon,  with  no  advantage  accruing 
to  the  patient.  After  eight  or  ten  days  the  question 
is  debatable.  By  staying  twelve  days,  however,  she 
does  not  become  especially  weak,  the  wound  has  time 
for  complete  healing  and  she  is  getting  out  as  soon  as 
she  can  get.  about  with  any  advantage.  Previous  to 
this  time  there  will  be  too  much  soreness  to  allow'  of 
her  moving  around  with  any  degree  of  comfort,  and 
the  soreness  will  probably  continue  for  a longer  time 
than  if  she  remained  in  bed  two  or  three  days  longer. 

When  the  patient  first  gets  up  I usually  strap  the 
scar  with  adhesive  plaster,  and  sometimes  for  tw7o 
or  three  days  have  a tight  binder  worn  until  she  be- 
comes accustomed  to  being  up  and  about.  The  plas- 
ter which  is  put  over  the  scar  usually  comes  loose 
in  from  one  to  four  wreeks  and,  when  this  comes 
off,  whether  it  is  in  one  w'eek  or  four,  I advise  the  pa- 
tient to  leave  it  off  and  wear  no  further  supports. 

Often,  previous  to  an  operation,  the  condition 
which  has  required  operative  work  has  run  the  pa- 
tient down  in  a general  way  and  has  been  particularly 
racking  to  the  nervous  system.  The  whole  procedure 
of  coming  to  the  hospital  and  undergoing  the  opera- 
tion has  rather  added  to  the  nervous  disturbance. 
After  convalescence  begins,  however,  the  recovery  is 
rapid  and  she  soon  begins  to  feel  better  than  she  has 
in  months  or  years.  It  is  exceedingly  important  that 
the  surgeon  should  not  lose  sight  of  the  fact  that  he 
still  has  a patient,  and  that  the  general  health  should 
be  fully  recruited  before  she  is  allowed  to  undergo 
strains  which  will  put  her  nervously  in  her  former 
condition. 

Some  patients,  particularly  men,  can  get  up  out.  of 
bed  and  within  one  or  two  w'eeks  be  about  their  usual 
duties,  with  no  ill  effects  and  often  with  benefit 
because  they  have  been  fretting  under  the  restraint. 
On  the  other  hand,  nervous,  irritable  women  are  often 
bnefited  by  a little  longer  stay  in  the  hospital,  and 
following  this,  possibly,  a visit  to  some  quiet  place 
where  proper  rest  and  change  can  l>e  secured,  and 
particularly  is  this  advisable  in  case  the  woman  has 
social  tendencies,  as  in  this  way  only  can  she  get  a 
rest  from  her  friends.  Sometimes  also,  a long  trip, 
such  as  a sea  voyage,  is  advisable.  It  is  particularly 
important,  however,  to  see  that  our  patient  does  not 
kill  herself  sight-seeing,  and  that  a general  course  is 
followed,  suitable  to  her  individual  needs. 

Much  that  has  been  said  in  this  paper  1 know  to 
he  commonplace,  hut  it  is  the  commonplace  thing 
that  we  overlook,  and  it  is  in  the  same  commonplace 
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thing  where  the  surgeon  is  most  likely  to  meet  his 
Waterloo. 

The  points  which  I would  like  to  emphasize  es- 
pecially are  as  follows: 

1.  The  proper  preparation  and  care  of  the  patient 
mentally  as  well  as  physically. 

2.  The  nse  of  rubber  gloves  in  preparation  of  the 
wound  area,  as  well  as  during  the  operation  and 
subsequent  dressings. 

3.  The  importance  of  gastric  lavage  immediately 
following  the  anesthetic. 

4.  The  use  of  the  saline  enema  upon  return  of 
the  patient  to  bed. 

5.  The  allowance  of  all  the  water  the  patient 
wants  following  operation. 

6.  Care  for  the  general  health  of  the  patient 
after  recovery  from  the  operative  work. 


DO  PROTOZOAN  DISEASE  GERMS  EXIST  IN 
BRITISH  COLUMBIA. 

By  B.  D.  Gillies,  M.  D. 

VANCOUVER,  B.  C\ 

At  the  outset  I wish  to  have  it  clearly  understood 
that  the  present  paper  is  purely  of  the  nature  of  a 
preliminary  report.  It  is  only  suggestive  in  charac- 
ter. The  literature  of  the  subject  will  not  be  referred 
to  and  a complete  description  of  the  organisms  will 
not  be  attempted.  In  a subsequent  paper  these  points 
will  be  fully  gone  into. 

The  subject  was  brought  to  mv  notice  from  a 
clinical  standpoint  nearly  three  years  ago,  but  made 
no  marked  impression  on  me  at  that  time,  and  it  was 
not  till  the  fall  of  11)08  that  the  matter  was  again 
strikingly  presented  to  me  and.  1 felt  it  should  be 
more  closely  investigated. 

In  studying  works  on  the  geographical  distribution 
of  diseases  due  to  protozoa,  I am  unable  to  find  in 
any  of  them  that  such  diseases  occur  in  British  Co- 
lumbia. The  above  statement,  however,  may  be  too 
sweeping,  for  in  the  Deutsche  Klin ik  we  read  that 
Rocky  Mountain  Fever,  that  as  yet  imperfectly  sub- 
divided clinical  entity,  may  in  some  cases  be  of 
malarial  origin,  and  all  our  practitioners  in  British 
Columbia  are  aware  that  Rocky  Mountain  Fever  ex- 
ists in  our  Province. 

At  our  meeting  of  the  B.  C.  Medical  Association, 
held  in  Victoria  in  August,  1907,  our  oldest  prac- 
titioner stated  in  the  closing  remarks  of  his  address, 
that  there  was  one  disease  which,  up  to  the  present, 
had  not  appeared  in  British  Columbia,  and  that  w;\s 
malaria. 

Several  months  previously  I had  been  asked  to 
examine  the  blood  of  a patient  who  had  been  brought 
by  his  doctor  from  Penticton  to  Vancouver.  Tie  had 

•Read  before  the  first  meeting  of  the  Medical  Associa- 
tions of  the  Pacific  Northwest,  Seattle,  Wash.,  Sept.  20-23, 
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been  suffering  for  some  days  from  periodical  chills 
and  fever.  In  the  blood  typical  tertian  malarial  or- 
ganisms were  found.  At  the  same  time  his  daughter, 
between  three  and  four  years  of  age,  was  suffering 
from  the  same  disease.  The  father  had  been  for  thir- 
teen years  a resident  of  British  Columbia,  never 
having  been  out  of  it  at  any  time  during  those  years. 
For  live  years  before  that  he  had  lived  in  Manitoba, 
having  come  there  from  Scotland  when  ten  years  of 
age.  lie  had  never  had  a similar  illness.  The  daugh- 
ter had  never  at  any  time  been  out  of  British  Colum- 
bia. A course  of  quinine  in  each  case  cured  the  con- 
dition and  no  recurrence  has  taken  place. 

Last  autumn  there  was  admitted  to  the  Vancouver 
General  Hospital  a male  patient  from  a logging 
camp  up  the  coast,  who  was  suffering  from  irregular 
chills  and  fever.  The  diagnosis  rested  between  septi- 
cemia and  malignant  endocarditis.  Blood  cultures 
were  made  and  smears  taken  by  Dr.  McKee.  In  the 
smears  large  micrococci,  diplococci  and  bacilli  ap- 
parently were  seen  and  it  was  confidently  expected 
that  cultures  would  decide  what  infections  were  pres- 
ent. The  cultures  remained  sterile  although  smears 
taken  two  or  three  days  later  from  the  fluid,  which 
was  put  on  the  media,  still  showed  the  presence  of 
the  organisms.  Smears  of  the  blood  were  again  taken 
and  the  extracorpuscular  bodies  seen  in  the  previous 
specimens  had  almost  entirely  disappeared  and  intra- 
corpuseular  organisms  of  plasmodium-like  struc- 
ture were  seen  with  the  rods  and  cocci  incorporated 
within  them.  Flagellated  organisms  were  seen  and 
pear-shaped  structures  and  also  forms  suggesting  ma- 
larial plasmodia  in  their  middle  stage.  Hanging 
drop  preparations  showed  active  movements  occurring 
in  these  organisms,  similar  to  those  seen  in  plasmo- 
dium  malarias.  The  patient  improved  for  a time 
under  quinine  but  later  developed  a left-sided  pleu- 
risv,  pyuria  and  a subdiaphragmatic  abscess  and  fin- 
ally died  from  exhaustion. 

The  autopsy  revealed  extensive  fatty  change  in 
the  liver  and  kidneys.  The  latter  organs  were  simply 
crowded  with  the  organisms  seen  in  the  blood.  The 
spleen  was  an  immense  abscess  cavity,  almost  no 
splenic  pulp  remaining.  In  the  pus  the  same  struc- 
tures were  present  and  the  colon  bacillus  was  the  only 
organism  which  developed  on  the  different  culture 
media  which  were  inoculated.  A recent  plastic  pleu- 
risv  was  also  found  on  the  left  side.  Nothing  fur- 
ther of  special  interest  was  noted. 

While  this  patient  was  dying  another  man  from  the 
same  camp  was  present  in  the  same  ward  recovering 
from  an  attack  of  what  had  been  regarded  as  an  atyp- 
ical typhoid.  The  blood  of  the  patient  was  now 
examined  in  the  same  manner  as  that  of  the  previous 
patient  and  again  organisms  similar  to  those  above 
were  found,  but  much  fewer  in  number.  I do  not 
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attempt  to  state  definitely  what  variety  of  protozoa 
we  were  dealing  with  in  these  eases,  but  certainly  in 
many  particulars  they  resembled  the  piroplasma  bom- 
inis.  That  it  was  not  a bacillary  infection  is  shown 
by  the  morphology  of  the  organisms  and  the  failure 
to  cultivate  them  on  any  of  the  numerous  media  used. 

In  this  connection  1 would  like  to  mention  that 
near  the  mouth  of  the  Fraser,  I)r.  llepworth,  of 
Steveston,  tells  me  that  there  is  a form  of  infection 
resembling  in  certain  details  typhoid  fever  clinically. 
There  arc,  however,  no  rose  spots,  a marked  lenco- 
evtosis  is  present,  and  the  condition  clears  up  under 
quinine.  The  clinical  term  applied  to  it  at  the  pres- 
ent time  is  “dyke  fever.”  Dr.  McKee  is  at  present 
working  on  this  question. 

Piroplasmae  have  been  found  in  several  varieties 
of  animals  in  this  Province,  by  l)rs.  Bowhill  and 
McKee.  They  have  been  seen  in  the  cow,  the  horse, 
the  squirrel,  the  deer  and  other  animals. 

The  dermocentor  oeeidentalis,  from  which  arises 
the  infection  of  mountain  fever  or  spotted  fever,  so 
fatal  in  the  Bitter  Root  Valley,  has  been  found  in 
British  Columbia  by  Dr.  Bowhill. 

No  cases  of  trypanosomiasis  in  the  human  being 
as  yet  to  my  knowledge  have  occurred  in  British  Co- 
lumbia, but  the  organisms  have  been  found  in  the 
duck,  the  squirrel  and  the  rat.  Dourine,  which  No 
barro  states  in  his  book  on  trypanosomiasis  occurs  in 
Idaho,  Wyoming  and  South  Dakota,  has  also  been 
met  with  in  the  foothills  on  the  eastern  side  of  the 
Canadian  Rockies. 

With  the  above  facts  before  us  I wish  to  urge  on 
our  confreres  the  necessity  of  not  being  satisfied 
with  the  diagnosis  of  atypical  typhoid  or  mountain 
fever.  I .would  take  advantage  of  this  opportunity 
to  request  them  to  send  smears  of  the  blood  of  such 
cases  to  the  pathologic  laboratory  of  the  Vancouver 
General  Hospital  for  examination.  We  should  also 
be  pleased  to  examine  mosquitoes  or  ticks  of  any 
kind  sent  to  the  laboratory  as  we  feel  that  we  are  only 
at  the  edge  of  what  promises  to  be  a large  field  for 
investigation  in  our  Province. 

THE  DIAGNOSTIC  VALUE  OF  THE  WAS- 
SERM  ANN  REACTION. 

By  Herman  P.  Marshall,  A.  B.,  M.  D. 

SPOKANE,  WASH. 

I have  read  Dr.  Matson’s  exhaustive  paper  with 
interest  and  profit,  in  Northwest  Medicine, 


August,  1909.  I believe  that  the  statement,' “a  posi- 
tive reaction  always  indicates  a syphilitic  process  in 
the  organism,”  is  not  absolutely  true. 

During  the  last  year  I have  done  considerable 
work  with  the  Wassermann  and,  although  believing  it 
a valuable  diagnostic  aid,  I do  not  consider  that  a 
positive  reaction  always  means  syphilis,  either  active 
or  latent.  1 am  sure  that  it  does  not  mean  active 
syphilis.  That  it.  does  not  mean  latent  syphilis  is 
harder  to  prove. 

Last  winter  1 saw  a very  interesting  and  instruc- 
tive case  in  the  Allgemcines  Krankenhaus,  ov  Vienna. 
In  the  differential  diagnosis,  the  final  question  was, 
“Is  it  brain  tumor  or  cerebral  syphilis  f”  The  Was- 
sermann was  positive,  whereupon  the  clinician  made 
the  diagnosis  of  cerebral  syphilis.  The  autopsy,  done 
by  Professor  Glion,  showed  no  evidence  of  syphilis, 
active  or  latent.  The  anatomic  diagnosis  was  pri- 
mary carcinoma  of  the  thyroid  with  metastases  into 
the  brain.  The  carcinoma  of  the  thyroid  had  not 
given  rise  of  clinical  enlargement,  which  makes  the 
case  doubly  interesting. 

This  case  shows,  I believe,  that  a positive  Wasser- 
mann does  not  necessarily  mean  active  syphilis.  Some 
would  say  that  the  positive  reaction  in  this  case  should 
be  interpreted  as  meaning  a previous  syphilitic  in- 
fection, now  latent.  This  is  hard  to  successfully  re- 
fute, but  I can  see  no  good,  sound,  scientific  basis 
for  the  assertion,  as  there  was  absolutely  no  anat- 
omic evidence  of  syphilis,  not  even  a mesarteritis 
luetica.  At  any  rate,  we  can  say  that  the  Wasser- 
mann was  a diagnostic  hindrance,  rather  than  an  aid, 
in  this  case,  as  in  the  pre- Wassermann  days  a diag- 
nosis of  brain  tumor  would  undoubtedly  have  been 
made. 

Our  knowledge  of  biochemistry  is  so  limited  that 
we  must  not  be  too  dogmatic  in  our  interpretation 
of  serologic  reactions.  It  took  us  a long  time  to  learn 
that  a positive  Widal  does  not  always  mean  typhoid, 
present  or  past,  although  it  usually  does. 

What  I have  said  about  the  limitations  of  the  com- 
plement. deviation  test  should  not  deter  one  from  em- 
ploying it  as  a diagnostic  aid;  it  is  undoubtedly  a 
very  valuable  test  but  not  absolutely  pathognomonic. 

208  Fernwell  Bldg. 
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EDITORIAL 

IMPROVEMENTS  IX  OCR  (’ARE  OF  THE 
INSANE. 

We  wish  to  call  special  attention  to  the  paper  in 
this  issue  by  Judge  Fra  ter,  on  The  State  Care  of  the 
Insane,  which  is  timely  and  forceful,  and  to  commend 
it  to  the  careful  interest  of  the  profession.  Its  points 
are  in  the  line  of  humanity  and  economy.  The  bar- 
baric assumption  that  insanity  is  akin  to  crime  is 
kept  alive  bv  the  present  crude  and  harmful  system 
of  the  examinations  and  commitments  of  the  insane. 
The  modern  theory  is  generally  accepted,  while  the 
old-fashioned  barbarous  methods  are  preserved. 

While  commending  the  paper  as  a whole,  there  are 
some  features  involved  that  permit  of  discussion. 
The  Minnesota  law  provides  for  detention  hospitals. 
This  is  a wise  and  enlightened  law,  but  when  it  is 
provided  that  these  hospitals  shall  be  in  connection 
with  the  asylums  and  under  the  supervision  of  the 
superintendent  of  the  asylum,  the  same  old  false 
stigma  will  attach  to  persons  who  have  been  sent 
there.  It  might  be  well  to  have  these  detention  hos- 
pitals separate  and  apart  in  location  and  management 
from  that  of  the  state  insane  asylum.  The  system  of 
requiring  the  patient  to  pay  for  his  treatment  or  tax- 
ing the  estate  for  that  purpose  is  theoretically  sound  ; 
but  experience  in  various  states  has  taught  that  its 
operation  is  very  unsatisfactory.  The  persons  who 
should  pay  do  not,  pay,  except  in  a small  percent- 
age of  cases. 

The  system  of  making  each  county  take  care  of  its 
own  insane  has  been  tried  and  tried  again  and  has 
been  rejected.  If  the  county  care  for  the  insane  with- 
in its  borders  and  at  its  own  expense,  the  treatment  is 
inefficient  in  most  cases;  and  the  tendency  is  to  per- 
mit the  insane  to  he  at  large  without  restraint.  Diffi- 
culty also  necessarily  inheres  in  securing  suitable 
medical  attention  and  nursing  for  this  special  form 
of  disease,  as  ‘specialists  in  these  lines  are  not  com- 
monly distributed  throughout  the  country.  The  sug- 
gestion to  compel  counties  of  the  first  class  to  main- 
tain detention  hospitals  possesses  merit.  This  would 
afford  the  early  care  which  is  so  often  missed  and  be 
detached  from  the  stigma  of  asylum  treatment. 

The  establishment  of  a state  sanatorium  as  recom- 
mended is  a subject  to  be  approached  with  much  care. 
The  line  between  individual  responsibility  on  the  ona 
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hand  and  the  paternalism  of  state  care  on  the  other 
must  be  drawn  somewhere.  If  the  state  should  go 
into  the  sanatorium  business,  superintended  and 
equipped  as  described  and  charging  admission  to  per- 
sons seeking  treatment  there  and  furnishing  money 
and  support  to  others,  it  would  certainly  be  a very 
radical  measure.  Furthermore,  it  would  he  in  com- 
petition with  institutions  of  this  kind  carried  on  as 
private  enterprise  and  usually  in  the  hands  of  per- 
sons thoroughly  experienced  and  equipped. 

The  incentive  for  conscientious  work  on' the  part 
of  the  state  employee  could  certainly  not  lie  greater 
than  that  of  the  individual  engaged  in  the  same  busi- 
ness, working  in  his  own  interests.  Might  the  whole 
movement  in  furnishing  special  sanatoria  not  drift 
into  favoritism  and  politics,  and  why  should  the  state 
treat  the  man  who  is  able  and  willing  to  pay  for  his 
treatment  when  the  same  can  he  secured  elsewhere? 

It  is  presumed  that  when  Judge  Frater  speaks  of 
nervous  diseases  as  being  contemplated  in  his  sug- 
gestion and  recommendation,  that  he  does  not  use  the 
term  in  the  sense  ordinarily  employed  in  the  medical 
profession,  as,  if  otherwise,  his  proposition  would 
cover  entirely  too  much. 

But  taken  as  a whole  the  paper  is  wise  and  mature, 
and  we  again  commend  its  careful  perusal  to  the 
profession.  The  application  of  his  criticisms  and 
suggested  methods  appeals  alike  to  Idaho,  Oregon 
and  Washington,  and  it  may  be  hoped  that  these  rec- 
ommendations, coming  from  such  a source,  will  ar- 
rest the  attention,  not  only  of  the  medical  profession, 
but  all  citizens  generally.  And,  to  quote  from  the  pa- 
per : ‘‘Agitate  the  question  before  other  organizations, 
memorialize  the  governor,  the  board  of  control  and  the 
legislature.  Have  prepared  bills  and  see  that  a num- 
ber of  the  members  of  your  profession  are  sent  there 
to  press  them  for  passage.  Enlist  the  newspapers, 
and  I can  assure  you  it  will  only  be  necessary  to  prop- 
erly present  the  subject  and  every  influential  publi- 
cation will  be  ready  to  aid  and  support  the  move- 
ment.” 


MEDICAL  MEN  AS  MAKERS  OF  HISTORY. 

In  the  recent  discovery  of  the  North  Pole  by  Dr. 
Frederick  A.  Cook,  added  laurels  have  accrued  to  the 
profession  aside  from  research  along  purely  medical 
lines.  The  attainment  of  this  geographical  point 
that  has  been  sought  for  over  three  hundred  years  and 
cost  the  lives  of  some  of  the  world's  boldest  explorers, 
will  stand  out  as  one  of  the  great  achievements  of  the 
eenturv.  Another  name  has  been  added  to  the  roll 
of  honor  of  those  physicians  who  have  distinguished 
themselves  in  the  world  of  science,  literature  and 
exploration.  The  polar  expeditions  of  Dr.  Cook  and 
those  of  Dr.  Elisha  Kent  Kane,  augmented  by  the 
work  of  Dr.  John  Rae  on  Arctic  exploration  and 
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Eskimo  life,  have  materially  helped  to  solve  the  long 
impenetrable  mysteries  of  the  frigid  zone;  while 
the  explorations  of  Dr.  David  Livingstone,  in  Africa, 
have  placed  a large  part  of  that  continent  upon  the 
map  which  was  formerly  a blank,  and  has  given  the 
world  a knowledge  of  the  manners  and  customs  of 
some  of  the  long  unknown  tribes  of  the  torrid  in- 
terior. Our  own  Drs.  John  McLoughlin  and  Marcus 
A.  Whitman  were  men  of  the  same  indomitable  spirit 
but  not  so  well  known,  yet  they  endured  the  hard- 
ships of  frontier  life  and  braved  the  treachery  of  sav- 
age tribes  to  assist  in  colonizing  and  saving  the  Ore- 
gon Territory  to  the  nation. 

Not  only  as  explorers  and  adventurers  do  we  find 
the  medical  man  in  the  front  rank,  but  if  anything  lie 
seems  to  have  excelled  along  literary  pursuits.  Dr. 
Josiah  G.  Holland  founded  Scribner’s  Magazine  and 
was  afterwards  its  editor,  as  well  as  holding  a sim- 
ilar position  on  the  Century.  Dr.  Max  Nordau’s 
works  on  political,  social,  economic  and  religious 
questions  are  among  the  most  authentic  along  these 
lines,  and  one  would  little  think  the  author  of  the 
charming  historical  novel,  “Hugh  Wynne,”  was  Dr. 
S.  Weir  Mitchell,  the  famous  authority  on  nervous 
diseases.  Again  there  is  nothing  in  the  “Last  Leaf” 
or  the  “Chambered  Nautalus”  to  suggest  Dr.  Oliver 
Wendell  Holmes,  the  physician  and  professor  of 
anatomy  in  Dartmouth  and  Harvard.  Dr.  A.  Conan 
Doyle  not  only  spent  four  months  in  the  Arctic  seas, 
but  has  become  famous  through  his  great  character, 
“Sherlock  Holmes”;  and  the  child  stories  of  Dr.  John 
Brown,  such  as  “Rah  and  His  Friend,”  are  among 
the  best  in  their  class. 

While  we  are  mentioning  the  names  of  physi- 
cians who  have  become  famous  in  other  avocations 
/ 

and  assisted  in  making  history,  let  us  not  overlook 
the  ranking  officer  of  the  Army  of  the  United  States, 
who  began  his  career  in  the  medical  corps  and 
through  perseverance  and  merit  is  now  Major  Gen- 
eral— Dr.  Leonard  Wood. 


HOSPITALS  OF  THE  PACIFIC  NORTH- 
WEST. 

Regarding  the  hospital  accommodations  of  the  Pa- 
cific Northwest,  we  have  at  times  heard  the  statement 
made  that  they  were  inferior  in  quantity  and  qual- 
ity to  similar  institutions  in  Eastern  states.  In  some 
of  our  cities,  where  there  has  been  a rapid  growth 
in  population,  there  has  been  a demand  for  hospital 
accommodations  hevond  the  possibility  of  the  hos- 
pitals to  provide  them.  This  has  led  to  the  belief  at 
times  that  these  cities  were  greatly  lacking  in  suita- 
ble provisions  in  the  way  of  hospital  necessities.  In 
order  to  bring  before  the  medical  public  the  pro- 
visions in  the  way  of  hospitals  in  this  territory,  our 


associate  editor,  Dr.  E.  R.  Kelley,  of  Seattle,  is  col- 
lecting data  concerning  the  hospitals  in  the  states  of 
Oregon,  Washington  and  Idaho,  which  will  he  pub- 
lished in  the  near  future.  In  order  to  obtain  com- 
plete and  reliable  statistics  concerning  the  institu- 
tions in  these  three  states,  Dr.  Kelley  makes  the  re 
quest  that  those  of  our  readers  who  can  provide  in- 
formation concerning  their  local  hospitals  will  com- 
municate with  him,  giving  data  which  will  he  of 
value  in  this  compilation. 

Information  is  requested  on  the  following  points: 
The  number  of  beds,  whether  free  or  paid  ; the  num- 
ber of  beds  in  wards  and  rooms;  the  method  of  man- 
agement, whether  controlled  by  individuals,  socie- 
ties, cities  or  counties;  the  question  of  medical  at- 
tendance, whether  in  the  hands  of  a staff,  an  indi- 
vidual or  open  to  the  profession;  the  method  of 
administration,  whether  managed  hv  a physician,  a 
layman,  sisters  or  others;  whether  or  not  it  sustains 
a training  school  for  nurses;  if  so,  the  number  em- 
ployed and  the  number  graduated  each  year;  if  no 
training  school,  how  many  nurses  employed  ; whether 
internes  are  employed  and  their  number.  Anv  other 
items  of  information  along  these  lines  in  addition  to 
what  has  been  suggested,  will  he  received  with  sat- 
isfaction. 

ft  is  hoped  to  make  this  an  interesting  produc- 
tion and  of  sufficient  value  for  purposes  of  reference 
to  warrant  the  labor  of  compilation.  Whether  the 
article  will  be  published  in  one  issue  or  seriallv  will 
depend  on  the  amount  of  material  received.  It  is 
essential  that  the  data  be  received  at  an  early  date. 
If  they  can  bo  secured,  we  would  like  to  include  pho- 
tographs of  the  larger  institutions. 


THE  MEETING  OF  THE  EASTERN  OREGON 
DISTRICT  MEDICAL  SOCIETY. 

Without  doubt  one  of  the  l>est  medical  society 
meetings  ever  held  in  the  Pacific  Northwest  was  that 
in  Pendleton,  Ore.,  Sept.  29,  of  the  Eastern  Oregon 
District  Medical  Society.  It  was  well  attended,  not 
only  by  Eastern  Oregon  physicians,  but  by  prominent 
representatives  from  Western  Oregon,  Idaho  and 
Washington.  The  class  of  scientific  work  being  done 
bv  Eastern  Oregon  was  shown  by  the  general  en- 
thusiasm of  the  meeting.  The  character  of  papers 
read  and  the  discussions  evoked  would  do  honor  and 
credit  to  any  medical  association  in  the  country. 
Clinical  cases  were  produced  and  clinical  demonstra- 
tions made.  Scientific,  pathologic  discussions  and 
papers  of  the  high  character  born  of  intimate  knowl- 
edge and  association  with  such  matters,  marked  the 
entire  meeting.  Eastern  Oregon  is  not  only  rich  in 
wheat  and  fruit,  but  it  has  a medical  profession  of 
which  it  can  he  proud. 
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NORTHWEST  MEDICAL  PUBLISHING 
ASSOCIATION. 

The  first  regular  meeting  of  this  Association  was 
held  at  Pendleton,  Ore.,  Sept.  28,  in  connection  with 
the  Meeting  of  the  Eastern  Oregon  District  Medical 
Society.  A permanent  organization  was  formed  bv 
the  election  of  the  following  officers,  in  accordance 
with  the  provisions  of  the  Constitution  and  By-Laws, 
published  in  our  August  issue:  Chairman,  K.  A.  J. 
Mackenzie,  Portland;  Vice-Chairman,  -I.  R.  Yocoin, 
Tacoma;  Secretary  and  Editor-in-Chief,  C.  A.  Smith, 
Seattle;  Treasurer  and  Business  Editor,  d.  B.  Eagle- 
son,  Seattle.  The  Idaho  trustees  presented  the  name 
of  J.  M.  Taylor,  of  Boise,  as  one  of  the  Idaho  asso- 
ciate editors,  which  was  later  confirmed  by  the  Idaho 
State  Medical  Society,  which  also  elected  ( '.  E.  Sears, 
of  Wallace,  as  their  other  associate  editor. 


MEDICAL  NOTES. 

OREGON. 

The  Medical  Department  of  the  University  of  Oregon  be- 
gan its  23rd  annual  session  in  Portland  on  Monday,  Sep- 
tember 13,  under  very  favorable  auspices.  The  classes 
number  75  students,  of  whom  23  are  Freshmen,  20  Sopho- 
mores, 18  Juniors  and  14  Seniors.  Several  applicants 
were  refused  admission  because  of  inadequate  credentials. 
The  removal  of  the  Multnomah  County  hospital,  about  Oc- 
tober 1,  to  a convenient  location  in  the  city  will  add  an 
important  increase  to  the  already  excellent  clinical  facili- 
ties of  the  school.  Arrangements  have  been  made  with  the 
hospital  authorities  and  members  of  the  visiting  staff  for 
a series  of  clinics  throughout  the  session. 

Hospital  for  the  Harriman  Railroad.  Drs.  Waffle  and 
Kettle,  of  the  medical  corps  of  the  O.  R.  & N.  Railroad, 
have  been  looking  for  a suitable  location  for  a construc- 
tion hospital  in  the  vicinity  of  Madras,  for  the  care  of  the 
employees  of  the  Harriman  line  now  being  built  in  tha' 
section  of  Oregon.  Dr.  Waffle  is  also  chief  surgeon  for 
Twohy  Brothers,  for  the  construction  of  the  Deschutes 
line. 

Oregon  Eastern  Railroad.  Dr.  W.  L.  Cheshire,  of  Eugene, 
will  furnish  medical  attendance  for  the  employees  of  the 
Utah  Construction  Co.  during  their  work  on  the  Oregon 
Eastern  R.  R.  The  general  hospital  at  Eugene  will  care 
for  the  more  serious  cases.  Dr.  Cheshire,  using  this  in- 
stitution as  his  base,  will  erect  a field  hospital  about,  ten 
miles  from  Lowell. 

Member  of  the  Legislative  Council.  Upon  request  from 
the  committee,  in  Chicago,  President  E.  O.  Pierce  has  ap- 
pointed Dr.  C.  J.  Smith,  of  Pendleton  as  the  Oregon  mem- 
ber of  the  Legislative  Council  of  the  A.  M.  A.,  which  will 
meet  at  a future  date. 

A Wail  from  Wilsonville.  Wilsonville  is  evidently  in 
need  of  a physician  from  the  following  pointed  paragraph 
in  the  Oregon  City  Enterprise:  “Why  does  not  some  good 
doctor  have  foresight  enough  to  locate  in  Wilsonville?” 

Dr.  August  M.  Kinney  has  opened  an  office  in  Astoria’, 
in  association  with  Dr.  Alfred  Kinney.  Dr.  Kinney  has 
recently  returned  from  Europe,  where  he  had  been  pur- 
suing special  medical  studies. 

Dr.  G.  J.  Sweetland,  formerly  director  of  athletics  for 
the  public  schools  at  Everett,  Wash.,  has  accepted  the  posi- 
tion of  coach  and  physical  director  at  Willamette  Univer- 
sity. 


Dr.  E.  B.  Stewart,  of  Roseburg,  was  married  recently  to 
Miss  Elizabeth  Cranshaw,  of  the  same  city.  The  doctor 
evidently  has  an  unusual  hold  upon  the  affections  of  his 
fellow  townsmen  from  l he  unusually  hearty  tone  of  the 
congratulations  of  the  local  press. 

Dr.  O.  C.  Snyder,  of  Chicago,  111.,  has  purchased  a fine 
residence  in  Hood  River.  He  expects  to  move  out  and 
take  up  his  residence  there  next  year. 


WASHINGTON. 

State  Home  for  Homeless  Insane.  After  considerable  ex-, 
citement  and  rivalry  among  the  various  cities  of  Skagit 
County  over  the  site  for  the  new  State  Home  for  Homeless 
Insane,  the  special  locating  commission,  appointed  by  the 
last  legislature,  has  decided  upon  Sedro-Wooley  as  the  best 
location.  Options  on  about  592  acres  were  obtained  by  the 
Commercial  Club  of  that  city  and  offered  the  state.  These 
options  covered  about  300  acres  of  fine  arable  land,  about 
100  acres  of  which  is  already  under  cultivation.  Sedro- 
Wooley  is  to  be  congratulated  on  the  foresight,  and  energy 
of  her  Commercial  Club,  as  it  was  apparently  its  prompt 
action  in  securing  options  on  a suitable  site  that  deter- 
mined the  location  of  this  large  state  institution  in  the  vi- 
cinity of  this  city. 

Assistant  County  Health  Officer.  Dr.  B.  E.  Hoye,  of  Au- 
burn, health  officer  for  King  county,  was  recently  in  confer- 
ence with  the  county  commissioners,  together  with  Dr. 
Crichton,  health  commissioner  of  Seattle,  and  Dr.  Heg,  state 
commissioner  of  health.  The  duties  of  the  county  health 
officer  have  enormously  increased  in  the  past  few  years 
because  of  the  rapid  increase  of  population  just  beyond 
the  city  limits,  on  tracts  that  do  not  come  within  the 
limits  of  any  incorporated  town.  These  people  are  very 
closely  associated  with  Seattle  in  every  way  and  public 
health  problems  among  them  are  of  vital  concern  to  the 
city  health  authorities.  In  many  cases  fine  questions  of 
jurisdiction  and  authority  arise,  in  cases  of  contagious 
diseases.  For  this  reason  Dr.  Hoye  is  petitioning  the 
county  commissioners  to  appoint  an  assistant  county 
health  officer  who  can  cover  these  cases  especially. 

King  County  Anti-Tuberculosis  League.  This  organiza- 
tion held  its  annual  meeting  in  Seattle,  September  28. 
when  reports  were  made  showing  the  league  has  done 
good  and  efficient  work  in  that  city.  A new  board  of 
trustees  of  25  members  was  elected,  of  whom  nine  are 
physicians.  The  officers  are  nearly  all  laymen.  A number 
of  influential  citizens  have  been  actively  engaged  in  rais- 
ing funds  and  sufficient  seems  assured  to  cover  the  ex- 
penses of  the  coming  year.  A site  for  a tuberculosis  sana- 
torium has  been  secured  at  Renton  Junction  and  funds 
have  been  appropriated  for  its  construction  both  by  the 
Seattle  city  council  and  the  county  commissioners.  The 
citizens  of  Tukwila,  within  whose  boundaries  the  site  is 
located,  have  forbidden  its  construction.  Probably  the 
courts  will  be  called  upon  to  decide  the  right  of  the  league 
to  proceed  with  construction.  Until  then  the  work  will  be 
delayed. 

School  Inspectors.  Mr.  H.  C.  Sampson,  of  the  Cheney 
State  Normal  School,  made  a strong  plea  for  medical  in- 
spection of  schools,  at  a meeting  of  Spokane  teachers, 
September  1st.  He  aroused  great  enthusiasm  by  his  re- 
marks, according  to  the  reports  in  the  local  press,  and 
made  a telling  argument  in  favor  of  an  up-to-date  system 
of  regular  school  inspection  by  competent  physicians. 

Impure  Candy.  Dr.  M.  B.  Grieve,  city  health  officer  of 
Spokane,  has  recently  declared  war  upon  the  impure  can- 
dy manufacturers.  Spokane  has  been  making  vigorous 
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strides  along  public  health  lines  in  the  past  few  months 
and  it  appears  that  the  health  officer  intends  to  investi- 
gate every  possible  source  of  unsanitary  and  impure  food. 

Washington  State  Medical  Association.  The  annual 
meeting  for  1910  will  be  held  in  the  city  of  Bellingham, 
probably  during  the  third  or  fourth  week  of  July.  This 
will  be  the  first  time  the  association  has  m et.  in  Western 
Washington  in  any  city  except  Tacoma  and  Seattle. 

Antivaccination  in  Tacoma.  An  anti  vaccination  fight  has 
been  precipitated  by  the  school  board  of  Tacoma,  who  have 
adopted  strict  vaccination  requirements  for  school  children. 
The  osteopaths  are  preparing  to  fight  I ho  question  in  the 
courts. 

Member  of  the  Legislative  Council.  Dr.  W.  D.  Kirkpat- 
rick, president  of  the  State  Association,  has  appointed 
Dr.  E.  E.  Heg,  of  Seattle,  as  the  Washington  member  of 
the  Legislative  Council  of  the  A.  M.  A.  in  accordance  with 
the  request  from  Chicago  headquarters. 

Dr.  C.  B.  Hoffman  has  recently  located  in  Kent,  and  will 
be  associated  with  the  staff  of  the  Kent  hospital.  Dr.  Hoff- 
man for  the  past  two  years  has  been  chief  sanitary  inspec- 
tor for  the  state,  during  the  construction  of  (he  Milwaukee 
railroad  through  the  Cedar  River  watershed. 

Dr.  Owen  Taylor,  of  Kent,  has  gone  on  an  extended  vaca- 
tion, having  left  on  the  steamer  Minnesota  for  the  Orient. 
He  expects  to  be  absent  nearly  a year,  and  will  include  the 
Philippines,  India,  Palestine  and  then  finish  by  taking  up 
graduate  medical  study  in  Berlin  and  Vienna. 

Dr.  Nywening,  city  health  officer  for  North  Yakima,  was 
in  Seattle  recently  and  reported  great  progress  in  the 
“clean-up”  campaign  now  being  carried  on  in  his  city.  The' 
State  Commissioner  of  Health  complimented  the  doctor 
heartily  upon  the  present-state  of  sanitation  in  North  Yaki- 
ma, arid  stated  that  the  city  had  advanced  in  the  past  few 
years  in  a most  satisfactory  manner  in  regard  to  sanitary 
matters. 

Dr.  C.  B.  Alexander,  of  Mabton,  sustained  a heavy  loss 
recently  in  the  burning  of  his  private  hospital.  The  build 
itig  was  only  built  two  years  ago.  Part  of  the  furniture 
was  saved  but  the  building  was  a total  loss.  The  value 
was  only  partially  covered  by  the  insurance. 

Dr.  S.  B.  Nelson,  of  Pullman,  state  veterinarian,  has  as- 
sumed control  of  the  preventive  work  necessary  to  control 
a mild  epidemic  of  glanders  among  Seattle’s  horses. 

Dr.  J.  A.  MacKinnon,  of  Seattle,  has  gone  to  London 
and  Vienna  for  a three  months’  absence,  which  time  h 
will  devote  to  the  study  of  the  eye,  nose  and  throat. 

Dr.  Ernest  Crutcher,  for  many  years  located  at  Great 
Falls,  Mont.,  and  who  has  lived  several  years  in  Seattle, 
engaged  in  business,  has  resumed  practice  at  Los  An- 
geles, Cal. 

Dr.  Arthur  Lensman,  of  Seattle,  has  gone  to  New  York 
to  devote  several  months  to  a special  course  of  study. 

Dr.  H.  W.  Whiteiaw,  formerly  of  Cliffs,  Wash.,  has  located 
recently  in  Oakesdale: 

Dr.  C.  C.  McGann  has  recently  removed  from  Prosser  to 
Vancouver,  Wash. 

Dr.  Joseph  Lane  has  resigned  his  position  as  physician 
at  the  state  penitentiary,  at  Walla  Walla,  to  open  an  office 
in  Seattle. 

Dr.  Elmer  E.  Langdon,  of  Harrington,  and  Miss  Gertrude 
Gibbens,  of  Baltimore,  were  recently  married  at  Harring- 
ton. 

Dr.  J.  H.  Fitz  has  sold  his  practice  in  Montesano  to  Dr.  S. 
H.  Long,  of  Tacoma.  Dr.  Fitz  will  locate  in  North  Yakima. 

Dr.  C.  R.  Duncan,  of  Wapato,  had  a narrow  escape  in  a 
runaway  accident  recently. 


Dr.  R.  Lane,  of  Pullman,  has  removed  to  Cle-Elu.m,  where 
he  will  engage  in  practice. 

Dr.  A.  E.  Allen  has  moved  from  Raymond  to  Granger,  and 
has  opened  an  office  in  that  place. 

Dr.  I.  P.  P.  Hollingsworth  has  removed  from  Colville 
and  opened  offices  in  Seattle. 

Dr.  Geo.  Smith,  of  Anacortes,  was  in  Seattle  recently. 

Dr.  0.  J.  Rust  has  removed  from  Blaine  to  Winlock. 

IDAHO. 

Typhoid  Fever.  The  town  of  Harrison  has  recently  ex- 
perienced a typhoid  outbreak  of  rather  alarming  propor- 
tions. In  this  present  case  the  first  reports  were  probably 
largely  exaggerations,  but  that  the  number  is  large  ap- 
pears to  be  admitted  by  all  the  medical  authorities.  The 
epidemic  seems  to  point  to  a true  water  borne  source, 
from  its  extensive  character  and  general  diffusion  through 
I he  town.  The  opening  of  the  public  schools  has  been 
postponed  a month  because  of  the  prevalence  of  typhoid 
and  diphtheria. 


BRITISH  COLUMBIA. 

Royal  Columbian  Hospital.  At  the  annual  meeting  of  the 
board  of  managers  of  the  Royal  Columbian  Hospital,  of 
New  Westminster,  held  Sept.  15,  the  financial  statement 
for  the  year  ending  July  1 was  presented.  The  report 
shows  the  total  receipts  for  the  year  from  all  sources 
were  $23,365.27.  The  total  expenditures  amounted  to 
$23,167.61.  The  building  fund  showed  receipts  amounting 
to  about  $9,000  and  expenditures  of  about  $8,300,  a new 
isolation  cottage  having  been  constructed  and  payments 
finished  on  a maternity  cottage.  The  average  number  of 
patients  in  the  hospital  was  reported  at  about  50  for  the 
past  few  months. 

Victoria  Anti-Tuberculosis  Society.  At  a regular  meet- 
ing of  the  Anti-Tuberculosis  Society,  of  Victoria,  Sept.  16, 
it  was  decided  to  give  an  entertainment  to  raise  funds 
lor  the  society.  It  will  be  in  the  form  of  a “Cafe  Chautant” 
and  will  be  given  the  last  week  in  November. 

Dr.  Lazelle  Anderson  has  been  appointed  medical  in- 
spector of  public  schools  at  Vancouver. 

CORRESPONDENCE 

ANTERIOR  POLIOMYELITIS. 

To  the  Editor: 

Through  the  columns  of  Northwest  Medicine  I wish  to 
call  attention  to  the  fact  that  there  is  at  present  an  epi- 
demic of  anterior  poliomyelitis  in  the  Northwest.  In  the 
past  month  I have  seen  four  cases  that  were  typical.  I 
have  had  one  fatal  case  which  presented  many  typical 
symptoms.  Dr.  R.  C.  Yenne.v,  state  health  officer  of  Ore- 
gon. was  called  to  Roseburg  in  consultation  with  Dr. 
Houck  and  saw  several  cases.  He  reports  that  there  are 
at  least  fifteen  cases  in  that  vicinity.  Of  my  cases  the 
four  typical  ones  were  in  children  from  two  to  six  years 
of  age.  The  fifth  was  in  a woman  of  23,  who  died.  Dr. 
J.  B.  Roth  described  a case  to  me  which  appears  to  be 
typical  in  a woman  of  40.  Two  of  my  patients  came  from 
near  Astoria,  the  others  being  from  Portland. 

It  behooves  physicians  to  be  on  their  lookout  for  these 
cases.  The  diagnosis  is  not  at  all  difficult.  All,  or  nearly 
all,  of  the  cases  appear  to  begin  with  an  attack  of  diar- 
rhea, which  is  not  at  all  alarming.  A few  days  later 
weakness  of  the  legs  occurs  and  shortly  thereafter  a 
complete  paraplegia  develops.  There  has  been  little  fever 
except  for  a day  or  two  and  in  my  adult  case  the  tem- 
perature was  subnormal.  No  indication  of  the  serious 
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nature  of  the  disease  is  noticeable  in  the  constitutional 
symptoms,  which  are  slight.  Some  of  the  patients  have 
complained  of  pain  in  the  back  and  limbs  but,  except  in 
one  case,  this  was  not  at  all  severe.  Other  symptoms 
of  a more  or  less  adventitious  nature  will  be  observed 
but,  for  all  practical  purposes,  a diagnosis  may  be  as- 
sumed in  any  case  of  a child  presenting  sudden  paralysis 
of  one  or  more  limbs  without  loss  of  consciousness  or 
evidence  of  severe  meningeal  symptoms,  such  as  high  fever 
and  violent  headache.  Three  of  my  four  typical  cases  im- 
proved after  the  first  week  and  have  regained  strength.  L 
have  warned  the  parents  in  all  cases  of  the  probability 
of  later  atrophies  and  in  every  instance  steps  have  been 
taken  to  minimize  this. 

The  treatment  is  rest,  good  food,  attention  to  the  bowels, 
hot  applications  over  the  bladder  if  there  be  urinary  re- 
tention, mustard  plaster  over  the  spine  and  bromides  or 
codein  if  there  be  severe  pain.  After  fever  subsides  it  is 
well  each  day  to  put  the  patient  in  a warm  bath  for  a half 
hour,  letting  him  play  in  the  water  and  guarding  from 
drafts.  The  affected  limbs  should  be  massaged,  but  this 
should  be  carefully  done  and  vigorous  treatments  avoided. 
Galvanic  electricity  may  be  used  lo  advantage,  but  only 
with  the  aid  of  apparatus  having  a galvanometer  to  insure 
against  too  strong  a current.  Finally,  it  is  well  to  use 
small  doses  of  strychnin.  This  method  of  treatment  will 
minimize  the  consequences  of  the  disease  to  the  last 
possible  degree  and  may  be  the  means  of  saving  useful 
limbs  for  the  little  victims.  WILLIAM  HOUSE,  M.  D. 

314  Oregon  Bldg.,  Portland,  Ore. 


REPORTS 

REPORT  OF  DELEGATE  OF  WASHINGTON  STATE 
MEDICAL  ASSOCIATION  TO  THE  AMERICAN 
MEDICAL  ASSOCIATION.* 

Mr.  President  and  Fellow  Delegates: 

Written  words  are  inadequate  to  express  the  many  ideas 
which  come  to  my  mind  and  which  would  excite  questions 
and  debate  regarding  the  subject  on  which  I desire  to  ad- 
dress you. 

First,  is  the  apparent  lack  of  knowledge  by  the  general 
membership  of  our  association,  of  the  amount  and  im- 
portance of  the  work  accomplished  and  undertaken  by  the 
House  of  Delegates  of  the  A.  M.  A.  There  is  no  question 
hut  that,  in  the  near  future,  this  work  which  is  of  national 
importance  will  be  recognized  by  cabinet,  positions  or  some 
other  form  of  representation,  which  will  give  the  medical 
fraternity  power  by  which  it  can  put  into  actual  practice 
many  humanitarian  theories  and  hygienic  laws,  and  in- 
crease the  standard  of  medical  efficiency  in  the  army,  navy, 
etc.  In  the  accomplishment  of  all  these  it  is  my  regret  to 
report  that  the  state  of  Washington  might  as  well  not  be  in 
the  Union,  judging  from  the  amount  of  her  activity  and  sup- 
port given  to  the  House  of  Delegates. 

It  is  only  a question  of  time  when  we,  as  medical  men, 
will  find  ourselves  situated  as  our  politicians  were  ten  years 
ago,  with  all  favors,  grants,  patronage  and  respect  going 
to  California  and  Oregon  and  we  sitting  in  the  background, 
taking  sop.  If  this  is  to  be  the  case,  it  will  be  our  own 
fault.  The  California  delegates  are  doing  strenuous  work — 
Oregon  somewhat  less,  yet  both  of  these  states,  as  I know 
from  personal  conversation  with  the  delegates,  are  willing 
and  desirous  of  uniting  with  the  state  of  Washington  in 
order  to  accomplish  results  that  would  be  of  benefit  to  the 
Pacific  Coast.  By  so  doing,  we  shall  increase  not  only  our 
own  welfare  and  speed  progress  in  medicine,  but  also  de 

*Read  before  the  House  of  Delegates  of  the  Washington 
State  Medical  Association,  Seattle,  Wash.,  Sept.  20-23,  1909. 


mand  respect,  by  our  activities,  for  the  state  of  Washing- 
ton, from  the  remaining  states  of  the  Union. 

Why  is  this  talk  necessary?  Allow  me  to  ask,  “Has  any 
of  our  delegates  ever  been  selected  and  instructed  with 
some  new  idea  or  to  take  active  part  in  co-operation  for 
increasing  the  standard  of  medical  education;  the  preven 
(ion  of  infectious  diseases,  etc.,  or  in  any  other  way  been 
made  to  realize  that  he  has  a duty  to  perform?”  The  an- 
swer, judging  from  the  records,  is  “No.” 

As  a rule,  we ‘select  as  delegates  one  or  two  men,  some- 
times without  their  knowledge,  who  possibly  may  or  may 
not  attend  the  meeting.  If  one  does  go,  he  is  merely  a man 
among  men,  representing  nothing  and,  unless  he  has  some 
thing  definite  to  perform,  he  feels  lost  and  accomplishes 
nothing  for  the  society  he  represents.  His  voting  power 
is  used  only  to  further  the  aims  of  other  states.  In  other 
words,  we  practically  have  “taxation  without  representa' 
lion.” 

If  one  will  take  the  trouble  to  look  over  the  report  of  the 
House  of  Delegates,  he  will  find  that  the  state  of  Wash- 
ington is  mentioned  twice;  once,  that  she  has  a delegate; 
secondly,  that  a copy  of  our  state  association's  constitution 
regarding  admission  of  members  was  forwarded  to  the 
Committee  on  a Uniform  Regulation  of  Membership,  a com- 
mittee that  is  doing  strenuous  work,  whose  object  is  to 
unify  the  standard  of  admission  so  as  to  do  justice,  not  only 
to  the  individual,  but  to  the  local,  the  state  and  the  na- 
tional societies  by  its  uniformity  and  simplicity. 

The  state  of  Washington  is  never  represented  on  any 
committee,  nor  has  been,  as  an  officer  or  member.  As  an- 
other illustration  of  our  lack  of  activity,  there  has  never 
been  any  report  given  to  the  standing  committee  on  State 
Medical  Legislation,  that  will  give  other  states  an  idea  of 
what  is  being  accomplished,  though  there  has  been  a spe- 
cific request  that  such  a report  be  forwarded  from  the  Capi- 
tol of  each  state,  whether  the  legislation  directly  or  indi- 
rectly concern  public  health. 

With  regard  to  the  board  of  Public  Instruction  on  Med- 
ical Subjects,  the  report  of  Committee  on  Medical  Educa- 
tion, the  report  of  Committee  on  Scientific  Research, — on 
all  these  committees  the  state  of  Washington  has  shown 
inactivity,  as  she  has  on  the  remaining  ones.  Even  our 
journal,  Northwest  Medicine,  is  not  recognized  as  being  a 
journal  of  the  state  association  and  if  one  were  to  visit 
the  different  sections,  he  would  look  in  vain  for  a member 
of  the  Washington  State  Association  taking  any  part. 

Every  three  years  there  is  a reapportionment  of  dele- 
gates which  will  be  made  this  year.  One  delegate  is  al- 
lowed to  every  500  members  or  fraction  thereof,  of  an  as- 
sociation’s active  members.  In  this  state,  according  to 
Polk,  we  have  1,300  physicians  and,  according  to  our  state 
association’s  report,  we  have  800  members.  There  is  no 
reason  why  sufficient  interest  should  not  be  taken  and  en- 
thusiasm aroused  to  increase  the  membership  so  that  we 
could  have  at  least  two  delegates. 

There  are  enough  good  ideas  and  sufficient  needs  exist- 
ing in  the  medical  profession  of  the  state  of  Washington  to 
enable  the  Hotise  of  Delegates  or  the  association  to  instruct 
its  representatives  to  present  resolutions  to  rectify  certain 
abuses,  to  increase  the  standard  of  medical  education  and  the 
welfare  of  the  profession  as  a whole.  That  will  bring  this 
association  before  the  National  organization  as  an  active 
member,  and  thus  we  should,  in  justice  to  ourselves,  lee 
that  association  and  other  states  realize  that  we  have  in 
our  state  not  only  loggers,  raisers  of  big  apples  and  Klon- 
dike enthusiasts,  but  also  scientific,  hard-working  medical 
men.  G.  S.  PETERKIN,  M.  D. 

Washington  Delegate  to  the  A.  M.  A. 


OCT.,  1909. 

REPORT  OF  THE  COMMITTEE  ON  PROPHYLAXIS  OF 
VENEREAL  DISEASES.* 

Mr.  President  and  Fellow  Members: 

It  is  with  pleasure  we  present  the  sixth  annual  report  of 
the  Committee  on  Prophylaxis  of  Venereal  Diseases,  of 

Ithe  Washington  State  Medical  Association. 

In  1903  this  committee  was  established  and  commenced 
the  issuance  of  pamphlets  with  the  object  of  educating  the 
laity  through  the  physician.  In  1905,  the  American  So- 

!ciety  of  Sanitary  and  Moral  Prophylaxis  was  established 
in  New  York  City  for  the  same  object,  but  more  general, 
because  of  the  admitted  fact  that  venereal  diseases  cause 
greater  financial  losses  through  loss  of  time  and  ill  health 
than  does  tuberculosis  or  the  “white  plague.”  Since  that 
date,  ten  other  societies  have  been  established  in  the 
United  States,  one  of  which  is  in  Spokane,  which  is  doing 
very  active  and  commendable  work.  This  is  mentioned  to 
show  the  increased  recognition  of  the  necessity  of  combat- 
ting these  diseases;  as  do  the  brief  and  scattered  comments 
in  the  lay  press. 

In  the  first  Bulletin  of  the  Social  Hygiene  League,  of 

» which  this  committee  is  a member,  issued  by  the  Chicago 
Society  of  Social  Hygiene,  under  the  indefatigable  worker, 
Dr.  Wm.  T.  Belfield,  we  are  given  recognition  as  pioneers 
in  this  field.  But  as  pioneers,  let  me  state,  we  are  still 
young,  not  yet  old  enough  to  sit  and  croon  over  what  has 
been  done,  but  must  continue  doing.  That  we  have  been 
doing,  let  us  review  the  work  accomplished  during  the  last 
year. 

Issued  and  mailed  total  number  of  pamphlets  51,100,  as 
follows:  Five  of  each  set  to  each  of  the  1,300  physicians 

in  the  state  of  Washington;  3,500  to  the  various  physicians 
and  others  in  response  to  requests  for  same;  2,100  to  the 
U.  S.  Government,  in  explanation  of  which  I shall  read  the 
following  brief  letter: 

Headquarters  Department  of  the  Columbia. 

Office  of  Chief  Surgeon. 

Vancouver  Barracks,  Wash.,  Feb.  18,  1909. 
The  Chairman  Committee  on  Prophylaxis  of  Venereal  Dis- 
eases, Washington  State  Medical  Association, 

Seattle,  Wash.: 

Sir: — I would  respectfully  request  a supply  of  your 
pamphlets  A to  G on  the  prevention  of  venereal  disease  for 
distribution  to  every  company  serving  in  the  Department 
of  the  Columbia.  We  need  about  250  to  300  copies  of  each 
pamphlet,  so  as  to  post  one  of  each  in  squad  room  and 
one  in  lavatory  of  each  organization. 

If  you  cannot  supply  these  without  charge,  will  you  kind- 
ly let  me  know  the  cost  of,  say,  300  copies. 

Respectfully, 

(Signed)  R.  G.  EBERT, 

Lieut.  Colonel  Medical  Corps,  U.  S.  A.  Chief  Surgeon. 
As  you  will  note,  we  started  originally  with  five  pam- 
phlets. Two  others  have  been  added,  pamphlet  “F,”  on 
“Chancroids”;  and  pamphlet  “G,”  on  “Continency.”  Others 
are  in  course  of  preparation,  among  which  are  pamphlets 
giving  the  names  of  various  societies  conducting  this  kind 
of  work;  literature  issued  by  them  and  where  obtainable 
and  facts  concerning  other  literature  of  similar  character 
for  the  purpose  of  enabling  those  who  are  interested  to 
easily  further  their  knowledge. 

The  compilation  and  issuance  of  this  number  of  pam- 
phlets, addressing  necessary  envelopes,  etc.,  requires  time 
and  labor,  for  “which  no  compensation  has  been  asked.  As 
shown  in  previous  reports,  there  is  a vast  and  extensive  cor- 
respondence to  be  carried  on.  A detailed  report  of  this 
correspondence,  though  interesting,  would  perhaps  be  tedi- 
ous, but  among  it  are  many  letters  showing  that  the  pam- 
phlets issued  are  of  value,  as  they  contain  the  requests 
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and  acknowledgements  of  the  use  of  the  subject  matter 
contained  in  same. 

In  the  state  of  Washington,  two  laws  of  importance  relat- 
ing to  this  subject  have  been  enacted,  one  in  the  “Laws  of 
Washington,  1909,  Page  660,  Chap.  174,”  entitled 

“An  Act  regulating  marriage  and  the  issuance  of  mar- 
riage licenses  prohibiting  marriage  in  certain  cases  (such 
as  those  who  may  be  afflicted  with  venereal  diseases,  etc.) 
providing  penalties  for  the  violation  of  the  provisions  of 
this  act  and  repealing  all  acts  or  parts  of  acts  in  conflict 
herewith.” 

The  practical  value  of  such  a law  is  questionable, 
though  it  shows  a recognition  of  the  danger  of  venereal 
diseases. 

The  second  law,  P.  899,  Sec.  35,  Chap.  249,  Criminal  Code 
of  the  state  of  Washington,  entitled  “An  Act  Providing 
for  the  Sterilization  of  Habitual  Criminals  and  other  De- 
fectives,” is  of  great  value,  and  is  here  mentioned  so  that 
physicians  in  positions  to  carry  out  this  law  may  make  use 
of  their  opportunities,  for  it  is  of  great  value  in  diminish- 
ing crime,  pauperism  and  all  these  attending  expenses  to 
the  same,  as  is  well  illustrated  by  the  notorious  “Jukes 
Family”  of  New  York  City. 

“Two  rather  wild  sons  of  an  early  Dutch  settler  in  New 
York  State  married  two  sisters.  Of  their  1,200  descend- 
ants the  careers  of  709  have  been  traced.  Of  those  traced, 
280  were  public  paupers,  140  were  criminals  and  a very 
large  number  were  depraved,  diseased  and  insane.  In  sev- 
enty-five years  that  family  cost  the  people  of  the  United 
States  $1,308,000.” 

That  this  law  can  be  practically  applied  there  can  be 
no  question,  for  Indiana  legalized  this  method  two  years 
ago,  since  which  time,  over  800  confirmed  criminals  in  that 
state  have  been  rendered  sterile. 

That  there  is  work  ahead  of  us  to  be  accomplished  there 
is  no  question  and  the  personal  aid  of  every  physician  can 
be  given  in  overcoming  the  false  modesty  and  prudery  that 
prevents  the  discussion  of  this  subject.  This  prudery  is 
more  pronounced  in  the  English  speaking  race  than  in 
others.  It  is  only  in  the  armies  of  England  and  the  United 
States  that  prevention  of  these  diseases  is  not  officially 
recognized,  on  account  of  public  opinion.  To  illustrate  the 
fallacy  of  such  prudery  let  me  quote  as  follows  from  a 
memorandum  issued  by  the  War  Department,  January  26, 
1909: 

“Since  the  Spanish-American  war,  there  has  been  a 
steady  and  progressive  increase  in  this  class  of  diseases 
so  that  the  admission  rate  which  was  84.59  per  1000  in 
1897  has  now  reached  the  enormous  figure  of  196.62  per 
1000.  These  figures  are  out  of  all  proportion  to  those 
which  obtain  in  the  European  armies.  The  rates  for  the 
latter  being,  according  to  the  latest  obtainable  information, 


for  the 

British  Army  97.04 

Austro-Hungarian  60.00 

French  29.08 

Prussian 19.08 

Bavarian 14.06 


Though,  in  justice,  I will  state  that  the  army  medical 
corps  is  doing  its  best  to  eliminate  these  diseases  as  much 
as  possible  under  the  existing  condition  of  public  opinion, 
as  this  memorandum  well  demonstrates. 

In  closing,  will  state  that  it  is  necessary  to  bear  in  mind 
that  80  per  cent,  of  all  operations  upon  women  for  diseases 
of  womb  and  ovaries  are  caused  by  gonorrhea;  that  many 
are  blind  because  of  this  same  disease  and  for  this  reason 
as  well  as  for  many  others,  your  active  co-operation  is 
again  earnestly  solicited.  Respectfully  submitted, 

G.  S.  PETERKIN, 

E.  E.  SHAW, 

A.  M.  SMITH, 

Committee  on  Venereal  Prophylaxis. 
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WASHINGTON. 

KING  COUNTY  MEDICAL  SOCIETY. 

Pres.,  Grant  Calhoun,  M.  D.;  Sec’ty,  L.  H.  Redon,  M.  D. 

The  regular  meeting  of  the  King  County  Medical  So- 
ciety was  held  in  the  Medical  Library,  Seattle,  Sept.  20, 
with  President  Calhoun  in  the  chair. 

Paper. 

Some  Unusual  Infections.  This  paper  was  read  by  S. 
V.  R.  Hooker,  who  referred  especially  to  punctured  wounds 
and  the  danger  of  their  producing  tetanus.  These  should 
be  directly  incised,  curetted  and  irrigated.  An  immuniz- 
ing dose  of  anti-tetanic  serum  is  always  in  place  and  valu- 
able for  prophylaxis.  He  next  discussed  anthrax,  con- 
cluding that  cleanliness  and  a general  supporting  treat- 
ment are  the  methods  to  follow  in  these  cases.  He  also 
mentioned  infection  from  bacillus  of  malignant  edema, 
which  occurs  rarely.  He  discussed  the  conditions  neces- 
sary for  infections  from  the  bacillus  aerogenes  capsulatus 
and,  gave  the  symptoms  of  this  condition.  He  reported 
the  case  of  a boy  with  a fracture  who  became  infected 
with  this  organism  and  who  was  cured  by  widely  opening 
and  exposing  the  wound. 

In  discussion,  H.  M.  Read  emphasized  the  various  points 
presented  by  the  author.  He  spoke  strongly  against  the 
use  of  alcoholic  stimulants  in  these  cases,  as  they  really 
reduce  the  natural  antibodies  of  the  system.  He  also 
stated  that  ordinary  horse  serum,  as  used  in  cases  of  in- 
fection, has  the  power  to  introduce  into  the  blood  a com- 
plement which  aids  the  formation  of  antibodies  capable 
of  resisting  infections.  F.  L.  Horsfall  recited  some  cases 
of  punctured  wounds  in  which  he  had  administered  anti- 
tetanic  serum  and  in  not  one  of  which  did  tetanus  appear. 
E.  P.  Fick  advocated  the  use  of  serum  in  infection  and 
reported  a case  infected  with  B.  aerogenes  capsulatus. 

The  committee  on  entertainment,  of  the  State  Medical 
Association  meeting,  presented  a report  showing  a surplus 
on  hand  of  $133.00.  It  was  voted  that  this  be  placed  in 
the  treasury  of  the  County  Medical  Society  and  held  as  an 
entertainment  fund. 

A letter  was  read  from  Dr.  Linklater,  of  Hillsboro,  Ore  , 
containing  a check  of  $4.00.  It  was  voted  to  accept  this 
and  the  secretary  was  instructed  to  inform  the  doctor  that 
it  would  be  turned  over  to  some  charity  in  this  city. 

Dr.  Read  announced  that  the  lease  of  the  library  asso- 
ciation rooms  would  terminate  on  the  first  of  January.  A 
committee  was  appointed,  consisting  of  Drs.  Eagleson, 
Read  and  von  Phul,  to  confer  with  the  library  association 
and  the  owners  of  the  building  relative  to  an  extension  of 
the  lease. 

The  following  were  elected  to  membership:  Maybelle 

M.  Parks,  J.  W.  Wilkins. 


WALLA  WALLA  VALLEY  MEDICAL  SOCIETY. 
Pres.,  J.  W.  Summers,  M.  D. ; Secty.,  Y.  C.  Blalock,  M.  D. 

The  Walla  Walla  Valley  Medical  Society  held  its  first 
meeting  after  adjournment  for  the  summer  on  September 
14,  at  the  Dacres  Hotel,  Walla  Walla,  Wash.,  attending  a 
banquet  tendered  to  the  society  by  Dr.  E.  E.  Shaw.  Nine- 
teen members  and  five  visitors  were  present.  Four  new 
members  were  elected.  After  the  consideration  of  a satis- 
fying menu  the  following  program  was  presented: 
Papers. 

Modern  Treatment  of  Typhoid.  By  Dr.  C.  J.  Smith.  Dis- 
cussion opened  by  Dr.  T.  Robinson. 
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New  Series. 

Auto-toxemia  and  Blood  Conditions  That  Act  Similar  to 
Toxemia.  By  Dr.  Kuykendall.  Discussion  opened  by  Dr. 
Bert  Thomas. 

Report  of  a Case  of  Salpingitis  in  a Young  Girl.  By  Dr. 

C.  P.  Gammon. 

Medical  Progress.  By  Dr.  C.  N.  Suttner. 


WHATCOM  COUNTY  MEDICAL  SOCIETY. 

Pies.,  S.  H.  Johnson,  M.  D. ; Secty.,  J.  R.  Morrison,  M.  D. 

The  regular  July  meeting  of  the  Whatcom  County  Med- 
ical Society  was  held  at  Dr.  Clark’s  residence,  Sumas, 
Wash.,  President  Johnson  being  in  the  chair.  Twenty-four 
members  were  present.  The  society  was  treated  to  a very 
elaborate  banquet,  which  had  been  prepared  by  Dr.  and 
Mrs.  Clark,  and  after  all  had  done  justice  to  the  occasion  the 
regular  program  was  given. 

Papers. 

Peritonitis  of  an  Obscure  Nature.  This  paper  was  read 
by  Dr.  W.  D.  Kirkpatrick.  It  contained  many  interesting 
points,  referring  to  a case  of  his  own  to  illustrate  the  con- 
dition. The  paper  was  discussed  by  Drs.  Axtell,  Markley 
and  Ruge. 

The  Physician  from  the  Lawyer's  Point  of  View.  Hon. 
A.  J.  Craven  read  this  masterly  paper,  which  showed  much 
thought  and  study  in  the  preparation  and  demonstrated  that 
the  writer  had  a very  clear  conception  of  the  difficulties  a 
physician  has  to  meet.  The  paper  was  discussed  by  Drs. 
Meredith,  Compton,  VanKirk,  Twiss,  Cross,  Clark,  Kirk- 
patrick and  Wear. 

A toast  was  proposed  to  Dr.  and  Mrs.  Clark,  extending 
the  thanks  of  the  members  for  their  kindness.  Dr.  Clark 
replied  and  expressed  the  hope  that  the  society  would  be 
able  to  visit  them  again. 


The  regular  monthly  meeting  of  the  Whatcom  County 
Medical  Society  was  held  in  the  Baker  Hotel,  Bellingham, 
Wash.,  September  13,  President  Johnson  being  in  the  chair. 
Minutes  of  the  previous  meeting  were  read  and  approved. 
Dr.  Kirkpatrick  stated  that  the  Judicial  Committee  of  the 
State  Medical  Association  had  not  yet  decided  on  a place 
of  meeting  for  the  year  1910,  and  wanted  to  know  if  this 
society  wished  the  meeting  to  be  held  in  Bellingham.  A 
motion  was  made  and  seconded  that  the  society  extend  a 
hearty  invitation  for  the  state  association  to  meet  in  this 
city.  The  motion  was  carried  unanimously. 

-A  communication  was  read  from  Dr.  Heg  relative  to  quar- 
antine and  placed  on  file.  After  allowing  the  bills  against 
the  society  the  following  program  was  given: 

Papers. 

Etiology  and  Treatment  of  Cystitis.  This  paper  was 
read  by  Dr.  Wear.  It  brought  out  many  points  in  connec- 
tion with  the  disease.  He  considered  true  cases  of  cystitis 
were  much  less  frequent  than  we  thought  for  and  frequent- 
ly an  irritable  bladder,  caused  probably  by  urine  being  too 
acid,  was  wrongly  diagnosed  as  cystitis.  He  made  refer- 
ence to  the  benefit  of  the  cystoscope  in  the  treatment,  in 
fact,  thought  that  it  was  frequently  indispensable.  The 
paper  was  discussed  by  the  members  present. 

Syphilis  in  Special  Practice.— Dr.  S.  J.  Torney  read  this 
very  instructive  paper.  He  referred  extensively  to  the  ex- 
perimental work  on  the  eye  with  the  spirocheta  pallida. 
He  mentioned  Wassermann’s  reaction  also  as  an  aid  to  the 
diagnosis.  The  paper  was  discussed  by  the  members  pres- 
ent. 
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WHITMAN  COUNTY  MEDICAL  SOCIETY. 

Pres.,  W.  B.  Palamountain,  M.  D.';  Sec’ty,  J.  E.  Else,  M.  D. 

The  Whitman  County  Medical  Society  met  in  Dr.  Pala- 
mountain’s  office  in  Colfax,  Sept.  20,  1909.  Members  pres- 
ent: Boyd,  Bumgarner,  Caulwell,  Else,  Palamountain, 

Skaife,  and  Deitz.  Visitors:  Gillespie  and  Cardwell,  of 

Portland;  Thomas,  of  Spokane;  Ogle,  Thornton  and  Tift, 
of  Colfax. 

Minutes  were  read  and  approved.  Bill  for.  printing  the 
September  and  May  programs  for  four  dollars,  in  favor  of 
the  Pullman  Tribune,  was  read  and  approved. 

The  secretary  presented  plan  for  improving  the  grade 
of  work,  the  salient  features  being:  (1)  Make  programs 

out  for  a whole  year  in  advance,  so  as  to  give  plenty  of 
opportunity  to  review  the  literature  or  do  research  work. 
(2)  Make  the  clinical  part  of  the  program  a drawing  fea- 
ture by  placing  some  one  on  each  program  for  clinical 
cases.  (3)  Stimulate  discussion  by  placing  two  on  for 
each  discussion.  (4)  Emphasize  the  social  side  by  con- 
tinuing the  little  feeds  that  we  have  been  having.  (5) 
Place  the  secretary  on  the  program  committee. 

Papers. 

Circumflex  Neuritis.  Dr.  Else  presented  this  case,  stat- 
ing it  followed  scarlet  fever  in  which  regeneration  had 
begun  to  take  place. 

Clinical  Case 

The  Uterine  Currette,  Varieties,  Indications,  Contraindi- 
cations, Uses  and  Abuses.  Dr.  C.  P.  Thomas,  of  Spokane, 
read  this  paper,  in  which  he  spoke  of  the  great  value  of 
this  instrument  when  properly  used.  But  he  cautioned 
against  its  being  used  every  time  there  was  some  disturb- 
ance of  the  function  of  the  uterine  mucosa  as  is  often 
done  by  many  general  practitioners.  He  advised  the  use 
of  the  large  spoon-shaped  currette  with  serrated  edges,  in 
cases  following  an  abortion.  Never  use  a small  curette 
except  in  a hard  uterus. 

Dr.  Caulwell,  in  the  discussion,  said  that  he  did  not  be- 
lieve infection  following  eurettment  was  common,  as  he 
had  never  had  one.  He  reported  a case  in  which  the 
cervix  was  ruptured  by  the  dilator.  He  uses  a dilator 
where  the  pressure  is  exerted  by  the  hand,  so  as  to  be 
able  to  know  the  pressure  used.  Dr.  Boyd  said  that  he 
had  never  had  infection  following  a curettage  nor  had  he 
punctured  the  uterus  while  curetting.  He  related  a case 
that  he  had  curetted  twice,  removing  an  organized  clot 
each  time.  Dr.  Else  complimented  the  author  because  he 
had  given  the  evil  results  he  had  seen,  a thing  which  most 
essayists  omit.  He  believes  the  curette  a valuable  instru- 
ment in  the  hand  of  a surgeon  in  a hospital,  but  thinks 
that  any  case  that  is  serious  enough  to  need  a curettage 
is  serious  enough  to  go  to  the  hospital  and  have  it  done 
by  one  experienced  in  the  use  of  the  curette.  He  thinks 
that  much  harm  results  from  its  frequent  use  and  that 
infection  following  its  use  is  far  more  common  than  is 
generally  realized.  Dr.  Bumgarner  said  he  had  not  seen 
his  curette  for  years  and  believes  that  it  is  lost.  When 
necessary  to  clean  the  uterus  after  abortion  he  always 
uses  his  finger.  Dr.  Mae  H.  Cardwell  said  that  she  could 
not  understand  the  danger  of  uterine  perforation  where 
care  is  used,  for  one  should  differentiate  between  the 
safe  and  the  unsafe  uterus  and  not  put  a curette  in  tjie 
latter.  Dr.  Palamountain  thinks  that  the  subject  is  a prac- 
tical one  presented  in  a practical  way.  He  uses  hot  saline 
solution  to  produce  uterine  contraction.  Believes  that  in- 
fection is  more  frequently  from  within  than  from  without. 


Advises  the  use  of  caustic  solutions  to  swab  out  the  uterus 
after  curettement,  so  as  to  seal  up  the  capillaries. 

Diagnosis  of  Organic  Nervous  Conditions  in  Contradis- 
tinction to  Functional  Conditions.  Dr.  R.  L.  Gillespie,  of 
Portland,  read  this  paper,  in  which  he  said  that  pupil  in- 
volvement when  drugs  can  be  excluded,  optic  atrophy  ex- 
cept in  certain  toxic  states,  permanent  facial  paralysis 
except  in  uremia,  paralysis  of  the  palate  when  part  of  a 
dynamic  bulbar,  paralysis  and  the  steppage  gait  indicated 
an  organic  affection.  Following  the  reading  of  the  paper 
the  doctor  answered  questions  relating  to  nervous  disease 
asked  by  the  members  of  the  society. 

It  was  voted  that  the  next  meeting  be  held  at  Garfield. 
The  society  then  adjourned  to  a banquet  given  by  the 
Colfax  physicians. 


IDAHO. 

IDAHO  STATE  MEDICAL  SOCIETY. 

Pres.  J.  L.  Stewart,  M.  D.;  Sec’ty,  R.  L.  Nourse,  M.  D. 

SOUTH  IDAHO  DISTRICT  MEDICAL  SOCIETY. 

Pres.,  J.  A.  Young,  M.  D. ; Sec’ty,  F.  H.  Brandt,  M.  D. 

These  two  societies  will  hold  a joint  meeting  at  Boise. 
October  7,  this  being  the  seventeenth  annual  meeting  of 
the  state  society.  The  following  program  will  be  pre- 
sented: 

Meeting  called  to  order  at  10  a.  m. 

President’s  Address.  J.  A.  Young,  Caldwell. 

Report  of  Secretary-Treasurer.  Application  for  member 
ship  and  election  of  new  members. 

Early.  Operation  in  Acute  Intestinal  Obstruction.  C.  N. 
Suttner,  Walla  Walla,  Wash.  Discussion  opened  by  L.  P. 
McCalla. 

Typhoid  Fever.  J.  J.  Hamilton,  Caldwell. 

Hyperesthesia  Gastrica.  Wm.  F.  Smith,  Boise. 

The  Eye  and  the  Nervous  System.  Charles  R.  Hudgel, 
Boise. 

Did  I Kill  Mrs.  Doe?  John  Hunt  Shepherd,  Coeur 
d’Alene.  Discussion  opened  by  E.  Van  Note. 

Upon  the  Intelligent  and  Conscientious  Physician  Rests 
the  Duty  and  Responsibility  for  the  Reduction  of  and  the 
Return  to,  Human  Existence,  to  Its  Simple  Expression. 
Mary  E.  Johnston,  Boise. 

General  Peritonitis.  J.  M.  Taylor,  Boise. 

An  Obstetrical  Case.  Susan  E.  Bruce,  Lewiston. 

Some  General  Consideration  on  the  Treatment  of  Frac 
tures.  J.  L.  Stewart,  Boise. 

Case  Report.  R.  J.  Cluen,  Parma. 

Points  in  Etiology  and  Recognition  of  Sinus  Disease  of 
the  Accessory  Sinuses  of  the  Nose.  F.  H.  Brandt,  Boise. 

Reports  of  Committees. 

Unfinished  Business. 

New  Business. 

Selection  of  Time  and  Place  of  Next  Meeting. 

Reading  and  Approval  of  Minutes. 

Adjournment. 


OREGON. 

CENTRAL  WILLAMETTE  VALLEY  MEDICAL  SOCIETY. 
Pres.,  A.  G.  Prill,  M.  D.;  Sect’y,  H.  J.  Kavanaugh,  M.  D. 
The  Central  Willamette  Valley  Medical  Society,  whose 
membership  is  composed  of  physicians  of  Linn,  Benton 
and  Lincoln  counties,  held  its  quarterly  meeting  at  Al- 
bany, Ore.,  September  2.  Dr.  E.  A.  Pierce,  of  Portland, 
and  Dr.  W.  H.  Dale,  of  Harrisburg,  were  the  chief  speakers 
of  the  evening.  The  session  closed  with  a banquet. 
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Edited  by  Kenelm  Winslow,  M.  D. 

A Treatise  on  the  Principles  and  Practice  of  Medicine.  By 

Arthur  R.  Edwards,  A.  M.,  M.  D.,  Professor  of  the  Princi- 
ples and  Practice  of  Medicine  and  of  Clinical  Medicine 
and  Dean  of  the  Northwestern  University  Medical  School, 
Chicago,  etc.  Second  and  thoroughly  revised  edition. 
Illustrated  with  100  engravings  and  21  plates.  Cloth, 
1257  pages.  Lea  & Febiger,  New  York  and  Philadelphia. 
The  first  edition  of  this  work  has  already  been  reviewed 
in  these  columns.  In  the  present  edition,  as  additions,  we 
note  increased  and  detailed  therapeutic  information;  new 
chapters  on  cardiac  neuroses;  tropical  splenomegaly  and 
other  tropical  disorders.  Recent  accessions,  as  the  use  of 
Flexner’s  serum,  Strong’s  work  on  amebic  dysentery,  the 
use  of  blood  cultures,  carriers  of  infections,  new  work  on 
syphilis  and  new  tuberculin  tests,  all  serve  to  bring  the 
book  up  to  date.  The  writer's  method  of  presenting  an 
enormous  mass  of  information  in  the  most  beautifully 
classified  and  uniform  system,  by  which  under  each  sub- 
ject we  naturally  find  sections  in  large  print  on  the  main 
divisions  of  the  subject,  and  then  under  each  main  division 
the  sub-divisions,  and  so  on — down  to  the  most  subordinate 
paragraph  in  numerical  or  alphabetical  order — is  what  one 
can  not  help  admiring.  By  this  method  alone  is  it  possible 
to  marshal  all  the  important  facts  in  brief  form  in  the  vast 
domain  of  internal  medicine.  The  authorities  all  over  the 
world  to  whom  the  author  refers  in  every  line  suggest  the 
fund  of  knowledge  from  which  he  draws.  The  therapeutic 
side  of  Edward's  book  is  amply  represented.  Taken  as  a 
whole  we  do  not  hesitate  to  say  that  this  is  today  the  most 
complete  and  scientific  and  scholarly  production  on  in- 
ternal medicine  which  exists  in  English  in  one  volume. 
While — from  a literary  point  of  view — individual  style  and 
pleasing  form  of  presentation  must  suffer,  when  endeavor- 
ing to  include  all  the  important  facts  in  the  briefest  and 
most  rational  manner,  yet  the  book  is  a remarkable  result 
of  enormous  and  well-directed  labor,  combined  with  fine 
judgment.  Winslow. 

American  Practice  of  Surgery.  Regional  Surgery.  Edit- 
ed by  Joseph  D.  Bryant,  M.  D.,  LL.D.,  and  Albert  H. 
Buck,  M.  D.  Complete  in  eight  volumes.  Profusely  illus- 
trated. Vol.  VI.  Cloth,  916  pp.  William  Wood  & Co., 
New  York  City. 

The  sixth  volume  of  this  monumental ’work  maintains  the 
high  standard  set  by  the  preceding  sections.  The  book 
opens  with  a most  complete  account  of  prosthetic  appli- 
ances and  their  uses  in  connection  with  surgery  of  the 
face  and  mouth.  Then  follow  several  chapters  on  the  sur- 
gical diseases  of  the  mouth,  nose,  and  accessory  sinuses, 
which  are  truly  encyclopedic  in  character.  The  section  on 
surgical  diseases  of  the  neck  contains  a monograph  on 
goitre,  by  Shepherd,  of  Montreal,  which  is  one  of  the  best 
that  have  appeared  on  the  subject  in  recent  years.  In  the 
section  on  surgery  of  the  thorax  and  spinal  column,  the 
chapter  on  injuries  of  the  spinal  column  and  cord  is  espe- 
cially to  be  commended.  Following  this  are  several  chap- 
ters devoted  to  diseases  of  the  external  genitals,  both 
male  and  female.  And  the  book  closes  with  a very  exhaus- 
tive treatise  on  the  surgical  diseases  and  injuries  of  the 
jaws,  by  Bloodgood,  which  is  fully  up  to  the  plane  of  ex- 
cellence of  this  author’s  previous  writings.  Like  the  pre- 
ceding volumes,  this  work  will  be  invaluable  as  a refer- 
ence book,  and  should  be  at  the  hand  of  every  practitioner. 
The  book  suffers,  however,  from  the,  disadvantage  which 
is  common  to  all  works  of  composite  authorship,  in  that 
the  different  sections  are  not  of  equal  merit,  nor  equally 
authoritative.  The  printing  and  binding  are  pleasing,  and 


VOL.  1.  NO.  3. 

New  Series. 

many  of  the  illustrations  excellent,  and  for  a work  of  its 
kind  the  size  of  the  volume  is  not  unwieldy.  Jones. 

The  Medical  Annual:  A Year  Book  of  Treatment  and 

Practitioner’s  Index.  Published  by  John  Wright  & Sons, 
Ltd.,  Bristol;  Simpkin,  Marshall,  Hamilton,  Kent  & Co., 
Ltd.,  New  York.  Price  8s.  6d. 

This  is  the  27th  year  of  the  Medical  Annual,  a most  com- 
plete epitome  of  the  advances  in  medical  science,  during 
the  last  year;'  a heavy  octavo  of  756  pages  of  text,  over  912 
in  all,  printed  on  thin  paper,  Containing  numerous  illus- 
trations and  plates,  many  of  them  colored.  There  have 
been  37  collaborators,  all  of  them  of  world-wide  renown, 
among  whom  may  be  found  a number  from  America.  This 
volume  is  especially  interesting  on  account  of  the  ophthal- 
mic contributions,  which  have  been  edited  by  Ernest  E. 
Maddox  and  J.  Herbert  Yearsley,  and  in  proportion  to  the 
other  portions  of  the  book,  fills  a large  part.  We  note  with 
pleasure  that  American  ophthalmic  literature  is  freely  rep- 
resented and  in  many  cases  illustrated  by  plates  and  illus- 
trations in  the  text.  The  same  may  be  said  of  otology, 
rhinology,  laryngology.  The  excerpts  from  the  literature  of 
1908  are  sufficiently  full  to  allow  of  a style  of  writing  which 
renders  the  subject  as  interesting  as  in  the  original,  and 
these  abstracts  are  so  complete  that  in  most  cases  the  orig- 
inals need  not  be  consulted.  The  profession  is  certainly  in- 
debted to  the  editors  and  publishers  of  the  valuable  com- 
pilation. WURDEMANN. 

Practical  Medicine  Series.  General  Medicine.  Edited  by 
G.  P.  Head,  M.  D.  Vol.  VI.  by  Frank  S.  Billings,  M.  S., 
M.  D„  and  J.  H.  Salisbury,  M.  D.  Series  1909.  Cloth,  358 
pp.  The  Year  Book  Publishers,  40  Dearborn  Street,  Chi- 
cago. $1.50. 

In  this  volume  one  finds  a review  of  medical  progress  in 
connection  with  the  acute  infections  and  the  digestive 
tract,  including  the  mouth,  esophagus,  stomach,  intestines> 
liver,  pancreas  and  peritoneum.  Under  treatment  of  in- 
fections it  is  related  that  Cushney  has  shown  that,  while 
bacteria  (vegetable  organisms)  can  not  be  killed  in  the 
body  by  the  internal  use  of  antiseptics,  the  animal  or  pro- 
tozoal parasites  can,  as  witness  the  use  of  quinine  in  ma- 
laria, mercury  in  syphilis  and  arsenic  in  trypanosomiasis. 
In  the  treatment  of  infections  the  use  of  heat  externally 
as  electric  light  bath,  enough  water  internally  to  cause 
a urinary  secretion  of  3 to  5 quarts  daily,  and  a urinary 
antiseptic  to  prevent  the  action  of  toxins  on  the  kidney 
are  advised.  By  these  means  Grawitz  claims  to  have  re- 
duced the  mortality  from  scarlatina  to  0.7  per  cent.,  where- 
as it  is  now  12  per  cent,  in  neighboring  institutions.  The 
whole  book  is  an  admirable  summary  of  progress  in  in- 
ternal medicine  during  the  past  year.  Winslow. 

Naval  Hygiene.  By  James  Duncan  Gatewood,  M.  D.t  In- 
structor in  Naval  Hygiene,  U.  S.  Naval  Medical  School, 
Washington.  Prepared  by  the  direction  of  the  Bureau 
of  Medicine  and  Surgery  and  published  by  permission 
of  the  Navy  Department.  With  eight  colored  plates  and 
105  other  illustrations.  Cloth,  779  pp.  $6.00.  P.  Blakis- 
ton’s  Son  & Co.,  Philadelphia. 

This  is  a very  elaborate  work  and  contains  chapters  on 
Naval  Vital  Statistics,  the  Air  Without  and  the  Air  Within 
the  Ship,  Light  Without  and  Light  Within  the  Ship,  the 
Ship’s  Water  Supply  and  Drainage,  the  Navy’s  Food,  the 
Navy’s  Clothing,  Disinfection  of  the  Ship  and  Naval  Re- 
cruiting. It  seems  to  be  the  most  thorough  treatise  on 
the  subject  extant.  In  the  first  section,  dealing  with  sta- 
tistics, the  author  draws  the  conclusion  that  a large  per- 
centage of  disabilities  is  due  to  lax  recruiting  examina- 
tions. Much  of  the  book  is  devoted  to  details  of  ship 
construction  an  dis  practically  unintelligible  except  to  a 
naval  officer.  Elmore. 
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The  Practical  Medicine  Series.  Obstetrics.  Edited  by 
Gustavus  P.  Head,  M.  D.  Vol.  V.  Edited  by  Joseph  B. 
De  Lee.  A.  M.,  M.  D.,  and  Herbert  M.  Stowe,  M.  D.  Se- 
ries 1909.  Cloth,  235  pp.  The  Year  Book  Publishers,  40 
Dearborn  Street,  Chicago.  $1.25. 

This  volume  is  a splendid  digest  of  obstetrics  and  the 
various  advancements  made  by  the  obstetrical  world.  De 
Lee  has  been  decidedly  painstaking  and  his  compilation 
is  extremely  good.  His  chapters  on  toxemias  and  path- 
ology of  labor  are  noteworthy.  The  style  of  the  manual 
is  simple  and  comprehensive.  It  is  a valuable  volume. 

O’Shea. 

The  Malarial  Fevers,  Haemoglobinuric  Fever  and  the  Blood 
Protozoa  of  Man.  By  Charles  F.  Craig,  M.  D.,  Captain, 
Medical  Corps  U.  S.  Army,  etc.  New  York:  William 

Wood  & Company.  1909.,  Illustrated.  Cloth;  477  pp. 
$4.50. 

For  a physician,  living  near  the  sea  shore,  where  dis- 
eases of  all  parts  of  the  world  may  be  observed,  it  is  of 
great  importance  to  be  familiar  with  pathologic  conditions 
indigenous  to  other  countries.  This  is  still  more  true  for 
diseases  of  a contagious  character  like  those  described  in 
this  book.  The  chapter  concerning  malarial  fevers  is  splen- 
did and  can  truly  be  called  a standard  work  in  every  regard. 
The  large  personal  experience  of  the  author  makes  his  de- 
scription a peculiarly  valuable  one.  The  chapters  on  hae- 
moglobinuric fever  and  the  blood  protozoa  are  short  and 
consider  particularly  their  diagnostic  features.  It  is  a 
great  pity  that  the  author  does  not  tell  us  the  result  of 
therapy  in  trypanosomiasis,  because  the  therapeutic  ob- 
servations of  others  made  in  this  disease  with  atoxyl  and 
certain  stains  are  not  only  interesting,  but  have  proved 
that  there  exist  selective  affinities  between  different  or- 
ganic parts  and  chemical  stuffs,  and  they  give  us  hope  that 
along  this  line  may  be  found  some  day  a way  for  the  long- 
looked-for  specific  treatment  of  different  diseases,  the  so- 
called  “chemotherapy.”  The  extensive  literary  references 
and  very  instructive  pictures  make  the  book  still  more  rec- 
ommendable.  . Gellhorn. 

A System  of  Ophthalmic  Therapeutics.  By  Casey  A.  AVood, 
M.  D.,  C.  M.,  D.  C.  L.,  being  a complete  work  on  the  non- 
operative treatment,  including  the  prophylaxis,  of  dis- 
eases of  the  eye.  Illustrated  and  completely  indexed. 
Published  by  the  Cleveland  Press,  Chicago,  1909.  Large 
cloth  quarto,  926  pp.  Price  $6.00. 

This  monumental  work  by  Casey  A.  Wood  and  seven 
well-known  ophthalmic  authors,  who  have  written  special 
chapters  therein,  brings  together  a mass  of  material  which 
hitherto  has  been  scattered  through  various  text-books  and 
hundreds  of  essays,  many  of  them  inaccessible  to  the  ordi- 
nary student  and  practitioner  of  ophthalmology.  In  addi- 
tion there  will  be  found  numerous  observations  throughout 
the  work  concerning  medicines  and  methods  which  have 
been  gleaned  by  the  author  from  special  observation  and 
by  correspondence  with  prominent  oculists  and  writers, 
which  would  not  ordinarily  be  called  to  the  attention  of  a 
text-book  or  journal  reader,  and  to  these  the  author  has 
added  the  personal  and  ripened  observations  of  a most  ex- 
tensive experience,  both  as  a practitioner  and  teacher  of 
the  subject.  Several  of  the  special  chapters  contain  new 
and  interesting  material,  more  especially  those  by  Croftan 


on  the  conduct  of  internal  diseases  connected  with  ophthal- 
mic affections.  Hecht  on  treatment  of  affections  of  brain 
and  spinal  cord  that  involve  the  eye,  and  Coleman  on  elec- 
trotherapeutics; Bradley  on  the  nasal  sinuses  and  Irons 
on  serum  therapy;  Peterson  on  anesthesia  and  Murray  on 
the  history  of  ophthalmic  therapeutics  are  interesting.  But 
the  guiding  hand  of  the  author  is  seen  in  these  special 
chapters  as  well  as  in  the  body  of  the  book,  his  comments 
upon  drugs  or  methods  bearing  the  stamp  of  actual  ob- 
servation and  personal  experience.  The  work  would 
cleanse  the  scales  from  the  eyes  of  those  who  pin  their 
faith. to  a few  well  tried  and  proven  remedies  and  who  do 
not  accept  new  helps  until  forced  upon  them  by  their  use 
by  competitors.  It  is  well  to  nave  such  a book  as  this  as  a 
vade  mecum,  and  as  such  it  is  the  most  complete  in  all 
languages  and  the  only  one  of  any  pretension  in  the  Eng- 
lish. H.  V.  WURDEMANN. 

Practical  Medicine  Series.  Vol  III.  The  Eye,  Ear,  Nose 
and  Throat.  Edited  by  Casey  A.  Wood,  C.  M.,  M.  D.,  D. 

C.  L. ; Albert  H.  Andrews,  M.  D.;  Gustavus  P.  Head,  M. 

D.  Series  1909.  Cloth.  Duodecimo,  366  p,p.  $1.50. 

Chicago:  The  Year  Book  Publishers,  40  Dearborn  Street. 

This  book  is  a review  of  the  past  year’s  literature  in 

ophthalmology  and  oto-laryngology,  necessarily  abridged, 
but  with  subject  matter  well  selected.  Few  can  read  this 
volume  thoroughly  and  not  find  something  new.  In  the 
main  only  a synopsis  of  each  article  is  given,  but  some  of 
the  most  interesting  papers  are  quoted  at.  length,  and  the 
editors’  notes  appended  throughout  the  work  are  points 
well  taken.  The  ophthalmo-tuberculin  reaction,  the  spiro- 
cheta  pallida  in  ocular  lues,  choked  disc-  operations,  otitic 
brain  abscess  and  surgery  of  the  accessory  sinuses  are  up 
to  date  subjects  which  receive  liberal  attention  and  serve 
to  remind  us  of  the  very  considerable  progress  made  in  the 
past  year  in  this  branch  of  medicine.  Seelye. 

Diet  in  Health  and  Disease.  By  Julius  Friedenwald,  M.  D., 
Professor  of  Diseases  of  the  Stomach  in  the  College  of 
Physicians  and  Surgeons,  Baltimore;  and  John  Ruhrah, 
M.  D.,  Professor  of  Diseases  of  Children  in  the  College  of 
Physicians  and  Surgeons,  Baltimore.  Third  revised  edi- 
tion. Octavo  of  764  pages.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1909.  Cloth,  $4.00;  half  moroc- 
co, $5.50  net. 

This  new  edition  of  Friedenwald  and  Ruhrah  has  had 
added  to  it  a number  of  valuable  subjects,  among  which 
may  be  mentioned  the  diet  in  tuberculosis;  the  von  Norden 
treatment  of  disease  by  the  salt-free  diet;  the  employment 
of  and  formula  for  rectal  feeding.  There  has  also  been  an 
amplification  of  the  subjects  treated  in  former  editions.  In- 
fant feeding  has  been  given  importance.  The  treatment 
of  diabetic  subjects  is  good,  and  it  contains  a table  of 
analyses  of  many  of  the  diabetic  flours,  giving  the  name 
and  the  address  of  the  manufacturers,  a most  welcome  and 
timely  report.  It  is  useless  and  unfair  to  make  reports  of 
drugs  and  foods  and  withhold  the  name  of  the  prepara- 
tion. The  authors  have  fallen  into  the  common  mistake, 
even  in  view  of  Pawlow’s  classical  work  on  stomach  diges- 
tion, of  giving  meats  in  acid  excess  without  first  removing 
the  meat  extractives.  It  seems  that  special  diets  they  men- 
tion for  certain  diseases  are  too  closely  drawn  to  be  re- 
membrable.  The  book  is  a standard  and  very  good  for 
references.  Fick. 
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Meeting's  Held. 


IDAHO. 

Name. 

Idaho  State  Medical  Association 

President,  J.  L.  Stewart,  Secretary,  R.  L.  Nourse, 
Boise.  Boise. 

Xootenai-Bonner-Shoshone  Counties  Society 

President,  Secretary,  J.  H.  Shephard, 

Coeur  d'Alene. 

South  Idaho  District  Society 

President,  J.  A.  Young,  Secretary,  F.  H.  Brandt, 

Caldwell.  Boise. 

OREGON. 

Oregon  State  Medical  Association  1910 — Portland 

President,  E.  A.  Pierce,  Secretary,  Wm.  House. 
Portland.  Portland. 

Central  Willamette  Society  

President,  A.  G.  Prill,  Secretary,  H.  J.  Kavanaugh, 
Scio.  Albany. 

Clatsop  County  Society  

President,  R.  J.  Pilkington,  Secretary,  Clara  Reames, 
Astoria.  Astoria. 

Coos-Curry  Counties  Society  

President,  Walter  Culin,  Secretary,  E.  Mingus, 

Corvallis.  Marshfield. 

Crook  County  Society  

President,  J.  H.  Rosenburg,  Secretary,  C.  S.  Edwards, 
Prineville.  Prineville. 

Eastern  Oregon  District  Society  

President,  W.  O.  Spencer,  Secretary,  R.  C.  McDaniel, 
Huntington.  Baker  City. 

Lane  County  Society  

President,  Wm.  Kuykendall,  Secretary,  J.  F.  Titus, 
Eugene.  Eugene. 

Marion  County  Society  

President,  W.  H.  Byrd,  Secretary.  O.  B.  Miles, 

Salem.  Salem. 

Polk-Yamhill  Counties  Society  

President,  W.  G.  Gilstray,  Secretary,  E.  A.  Bollman, 
Sheridan.  Dallas. 

Portland  City  and  County  Society  Portland 

President,  A.  W.  Smith,  Secretary.  G.  S.  Whiteside, 
Portland.  Portland. 

Southern  Oregon  District  Society  

President.  R.  J.  Conroy,  Secretary,  A.  C.  Seeley, 
Medford.  Roseburg. 

Washington  County  Society  

President,  Secretary,  J.  P.  Tamiesie, 

Hillsboro. 

WASHINGTON. 

Washington  State  Medical  Association 1910 — Bellingham 

President,  W.  D.  Kirkpatrick,  Secretary.  C.  H.  Thomson, 
Bellingham.  Seattle. 

Asotin  County  Society  

Fourth  Saturday,  May,  June,  Sept.,  Dec. — Asotin 

President,  L.  Woodruff,  Secretary.  D.  H.  Ransom, 
Asotin.  Clarkston. 


Benton  County  Society  

President,  C.  C.  McCown, 
Prosser 

Central  Washington  Society  . . 

President.  C.  Gilchrist, 
Wenatchee. 

Chehalis  County  Society  

First  Tuesday  of  Jan., 

President,  G.  E.  Chamberlain, 
Aberdeen. 

Corrections 


Prosser 

Secretary,  H.  W.  Howard, 
Prosser. 

Second  Tuesday — Wenatchee 

Secretary,  A.  T.  Kaupp, 
Wenatchee. 

April,  July,  Oct. — Aberdeen 

Secretary,  C.  E.  Bartlett, 
Aberdeen. 

and  additions  to  this  list  are 


Clallam  County  Society Second  Saturday — Port  Angeles 

President,  S.  W.  Hartt,  Secretary,  D.  E.  McGillivray, 

Port  Angeles.  Port  Angeles. 

Clarke  County  Society  First  and  Third  Thursday — Vancouver 

President,  E.  F.  Hixon,  Secretary,  J.  D.  Scanlon, 
Vancouver.  Vancouver. 

Cowlitz  County  Society  

President,  F.  M.  Bell,  Secretary,  L.  M.  Sims’, 

Kelso.  Kalama. 

King  County  Society First  and  Third  Monday — Seattle 

President,  Grant  Calhoun,  Secretary,  L.  H.  Redon, 
Seattle  Seattle. 

Kittitas  County  Society  

Annually  and  Subject  to  Call — Ellensburg 

President,  C.  L.  Hoeffler,  Secretary,  G.  M.  Steele, 
Ellensburg.  Ellensburg. 

Lewis  County  Society  . . First  Monday — Centralia  and  Chehalis 

President,  B.  G.  Godfrey,  Secretary,  Chas.  Harden, 
Chehalis.  Chehalis. 

Lincoln  County  Society  August  5 — Spokane 

President,  A.  D.  Snyder,  Secretary,  L.  F.  Wagner, 
Creston.  Harrington. 

Okanogan  County  Society  Second  Monday  in  Jan.,  May.,  Sept. 

President,  H.  M.  Fryer,  Secretary,  C.  R.  McKinley, 
Riverside.  Brewster. 

Pacific  County  Society 

President.  Wilson  Gruell,  Secretary,  O.  R.  Nevitt 
South  Bend.  Raymond. 

Fierce  County  Society ....  First  and  Third  Tuesday — Tacoma 

President,  C.  H.  Kinnear,  Secretary,  O.  E.  Sutton, 
Tacoma.  Tacoma. 

Snohomish  County  Society  First  Tuesday — Everett 

President,  P.  E.  Opsvig,  Secretary,  N.  E.  Thompson, 
Everett.  Everett. 

Skagit  County  Society  

President,  G.  B.  Smith,  Secretary,  A.  E.  Brandt, 
Anacortes.  Mt.  Vernon. 

Spokane  County  Society  First  Thursday — Spokane 

President,  H.  H.  McCarthy,  Secretary,  Carroll  Smith, 
Spokane.  Spokane. 

Thurston-Mason  County  Society  Olympia 

President,  N.  J.  Redpath,  Secretary,  W.  L.  Bridgford 
Olympia.  Olympia. 

Walla  Walla  Valley  Society  

Second  and  Fourth  Tuesday — Walla  walla 
President,  J.  W.  Summers,  Secretary,  Y.  C.  Blalock, 
Walla'  Walla.  Walla  Walla 

Whatcom  County  Society Second  Monday — Bellingham 

President,  S.  H.  Johnson,  Secretary,  J.  R.  Morrison, 
Bellingham.  Bellingham. 

Whitman  County  Society  

Third  Monday  of  Jan.,  Mar.,  May,  July,  Sept.,  Nov. 
President,  W.  B.  Palamountain,  Secretary,  J.  E.  Else, 
Colfax.  Pullman. 

Yakima  County  Society.  First  and  Third  Monday — N.  Yakima 
President,  Thos.  Tetrau,  Secretary,  F.  H.  Bush, 

North  Yakima.  North  Yakima. 

Puget  Sound  Academy  of  Ophthalmology  and  Oto-Lar- 

yngology  Third  Tuesday — Seattle 

President,  J.  A.  MacKinnon,  Secretary,  C.  B.  Wood, 
Seattle.  Seattle. 

BRITISH  COLUMBIA. 

British  Columbia  Medical  Association 

President,  R..  W.  Irving,  Secretary,  R.  E.  Walker, 

Kamloops.  New  Westminster. 

Vancouver  Medical  Association 

Second  and  Fourth  Monday — Vancouver 

President  H.  W.  Riggs,  Secretary,  W.  D.  Keith, 

Vancouver.  Vancouver, 

requested  from  the  societies  represented. 
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THE  PHYSICIAN  OF  TODAY  AND  IIIS  RE- 
LATION TO  THE  PUBLIC.* 

By  William  O.  Spencer,  M.  D. 

HUNTINGTON,  ORE. 

It  affords  me  no  small  degree  of  pleasure  to  pre- 
side over  so  distinguished  an  assemblage  of  repre- 
sentative physicians  and  surgeons  of  the  Pacific 
Northwest.  In  this  country  of  ours,  populated  with  a 
class  of  people  who  have  the  intelligence  and  energy 
to  develop  its  boundless  resources,  we  are  favored  by 
conditions  and  environment  that  make  for  advance- 
ment of  medical  science  and  the  maintenance  of  high 
professional  standards. 

Within  the  memory  of  us  all,  there  has  occurred 
the  passing  of  that  hero  of  popular  romance,  “the 
doctor  of  the  old  school,”  and  in  his  stead  has  ap- 
peared the  man  of  science.  Until  comparatively  re- 
cent times,  the  practice  of  medicine  and  surgery  has 
been  shrouded  in  a veil  of  mysticism.  The  present 
age  has  witnessed  the  emancipation  of  medicine  from 
the  darkness  of  superstition  and  unreasoning  faith, 
and  has  seen  it  emerge  into  the  light  of  scientific 
achievement.  Within  a generation  the  art  of  medical 
practice  has  given  way  to  the  science  of  medicine,  and 
today  the  efforts  of  the  medical  practitioner  are  di- 
rected chiefly  to  the  determination  of  the  causation, 
history  and  diagnosis  of  disease.  Hence,  he  is  call- 
ing to  his  aid  the  man  who  is  specially  trained  in 
physiology,  chemistry,  physics,  pathology  and  bac- 
teriology. 

However,  scientific  research  should  not  stop  in  the 
laboratory,  but  should  he  continued  in  the  hospital 

•President’s  address,  read  before  the  Eastern  Oregon  Dis- 
trict Medical  Society,  Pendleton,  Ore.,  Sept.  29,  1909. 


ward  and  the  sick  room.  There  is  much  still  to  be 
accomplished,  not  only  in  laboratory  research  and  ex- 
perimentation, but  in  the  thorough  and  scientific  ob- 
servation of  the  individual  patient.  Knowledge  thus 
gained  is  of  the  utmost  importance  to  the  human  race, 
as  it  not  only  enables  the  physician  and  the  surgeon 
to  bring  about  more  speedily  and  effectively  the  allevi- 
ation and  cure  of  diseased  conditions,  but  greatly  en- 
hances their  power  and  ability  to  protect  mankind 
against  the  ravages  of  disease. 

And  herein  lies  the  duty  of  the  medical  fraternity 
to  the  public  which,  before  preventive  medicine  can 
be  effective,  must  be  educated  to  an  understanding 
and  appreciation  of  the  truths  gleaned  from  the  lab- 
oratory and  applied  at  the  bedside.  In  order  to  in- 
duce people  to  act  for  their  own  good,  we  must  make 
them  think,  and  think  intelligently.  Take,  for  ex- 
ample, the  work  of  constructing  the  Panama  Canal. 
The  French  failed,  not  because  of  the  lack  of  mechan- 
ical equipment  or  of  engineering  skill,  but  for  the 
want  of  proper  sanitary  conditions.  Today  the  Unit- 
ed States  is  succeeding  in  the  same  undertaking  be- 
cause medical  science,  through  the  self-sacrificing  ef- 
forts of  such  men  as  Laveran,  Ross,  Grassi,  Reed, 
Lazier  and  Agramonte,  has  rid  the  Panama  zone  of 
the  perils  due  to  malaria  and  yellow  fever,  and  now 
the  place,  as  I heard  ex-President  Roosevelt  remark  in 
an  address  before  the  International  Congress  on  Tu- 
berculosis a year  ago,  “has  well-nigh  become  a health 
resort.” 

It  is  of  the  first  importance  in  the  matter  of  educat- 
ing the  public  to  determine  the  subjects  concerning 
which  it  should  be  informed.  Tuberculosis,  standing 
as  it  does  at  the  head  of  the  mortality  list,  claims  pre- 
eminence as  a subject  for  popular  instruction. 
Though  not  distinguished  on  account  of  its  fatalities. 
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ophthalmia  neonatorum,  as  a scourge  of  humanity  en- 
tailing most  lamentable  consequences,  demands  spe- 
cial attention  as  an  affection  about  which  the  public 
needs  information.  The  great  importance  of  early 
operation  in  cancer  should  be  impressed  upon  the 
minds  of  the  laity. 

Then  there  are  the  various  infectious  and  contag- 
ious diseases  concerning  which  there  is  so  much  ig- 
norance displayed  by  the  public;  many  facts  regard- 
ing them  should  be  made  generally  known.  The  hy- 
gienic value  of  pure  air,  pure  water  and  pure  food 
presents  a subject  of  vital  importance  to  humanity. 
Facts  concerning  the  so-called  children’s  diseases 
should  be  made  known  to  the  laity.  When  people  are 
made  aware  of  the  fact  that  the  diseases  commonly 
incident  to  childhood  are  unnecessary  and  prevent- 
able, then  will  parents  and  guardians  be  willing  to 
cooperate  with  the  family  physician  and  the  public 
health  officer  in  an  effort  to  protect  their  children 
against  such  diseases. 

With  whom  are  we  to  begin  in  this  process  of  edu- 
cating the  pubh’c?  Those  occupying  positions  of  re- 
sponsibility and  amhority  should  first  receive  the 
facts  that  are  to  be  utilized  in  safeguarding  the  health 
of  the  people.  In  all  such  instruction  those  acting  as 
teachers  should  impart  only  known  truths,  and 
should  make  a judicious  selection  of  the  subjects  to 
be  taught. 

There  arises  the  question  as  to  how  such  informa- 
tion is  to  be  conveyed  to  the  public.  Popular  lectures 
and  the  medium  of  the  press  present  the  most  efficient 
means  of  arousing  the  interest  of  the  people  and  of 
bringing  to  their  attention  and  consideration  those 
facts  that  should  be  known  to  them.  Obviously,  ar- 
ticles published  by  newspapers  and  magazines  for  the 
purpose  of  educating  the  public  in  regard  to  medical 
subjects  should  emanate  from  medical  societies, 
boards  of  health  and  other  regularly  constituted  bodies 
of  medical  men,  and  never  from  the  individual  physi- 
cian. However,  there  is  much  to  be  accomplished 
along  this  line  by  the  individual  in  his  capacity  as 
family  physician.  He  who  is  so  frequently  physi- 
cian, counselor  and  friend  of  the  household  can  prop 
erly  exercise  the  prerogative  of  imparting  to  those  un- 
der his  care  such  facts  concerning  the  history  and 
cause  of  disease  as  will  enable  the  heads  of  families 
to  protect  their  sons  and  daughters  against  the  rav- 
ages of  the  diseases  that  so  often  make  invalids  and 
cripples  of  so  many  who  would  otherwise  be  healthy 
men  and  women. 

The  physician  who  lends  his  efforts  to  the  preven- 
tion of  disease,  as  well  as  to  its  cure,  by  appealing  to 
the  intelligence  of  people  as  well  as  to  their  confi- 
dence, will  enjoy  a broader  and  fuller  life  and  win  the 
approbation  and  esteem  of  his  fellow-men  as  a bene- 
factor of  the  human  race. 
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RESECTION  OF  THE  BLADDER  FOR  MALIG- 
NANT DISEASE.  REPORT  OF 
FOUR  CASES.* 

By  Granville  MacGowan,  M.  D. 

LOS  ANGELES,  CAL. 

Extensive  resections  of  the  bladder  are  not  of  com- 
mon occurrence  and  I hope  that  the  report  of  this 
series  of  successful  cases  will  be  of  interest  to  this  so- 
ciety, and  to  the  profession  at  large. 

Case  1 shows  what  extreme  mutilation  the  base  of 
the  bladder  and  posterior  urethra  may  undergo,  and 
urinary  control  be  regained  thereafter. 

Cases  2 and  3 direct  attention  to  the  fact  that  we 
may  fearlessly  remove  all  of  the  bladder  but  a very 
small  portion  of  its  base,  with  hope  that  the  organ 
will  renew7  itself  and  become  a potent  reservoir. 
They  also  illustrate  what  Judd  so  ably  advocated 
at  the  last  meeting  of  the  A.  M.  A.,  that  the  proper 
approach  to  attack  these  extensive  growths  is  by  way 
of  the  peritoneal  cavity. 

Case  4 is  introduced  only  for  record.  The  opera- 
tion v7as  valuable  to  the  man,  because  it  made  his 
last  days  painless  and  approximately  comfortable. 

Case  1.  Mr.  J.  J.  P.,  age  CO  years.  First  seen 
Jan.  13,  1905.  Complains  of  frequent  urination  which 
commenced  about  December,  1904.  No  pain.  The 
frequency  at  the  present  time  is  half-hourly  during 
the  night  and  hourly  during  the  day.  No  history  of 
injury,  gonorrhea  or  syphilis.  No  family  history 
of  cancer. 

Examination.  He  is  a small,  anemic  and  feeble 
jierson,  with  no  indication  of  localized  disease,  other 
than  that  of  the  urinary  organs.  He  has  a narrowing 
of  the  calibre  of  the  urethra  to  20  F,  at  12  cm.  from 
the  meatus;  the  urethra  is  irritable  and  grips  the 
bougies  spasmodically,  and  at  certain  points  bleeds 
easily.  The  prostate  is  moderately  enlarged,  very 
dense  and  hard,  and  the  indurated  tissue  is  directly 
continuous  into  and  about  the  entire  left  seminal  ves- 
icle. There  is  no  enlargement  to  be  seen  in  the  blad- 
der, but  the  space  anterior  to  the  ureteral  mouths 
appears  infiltrated,  as  does  also  the  bladder  base  upon 
the  left  side.  Bladder  capacity  300  cc ; residual  urine 
150  cc ; urine  acid.  There  is  a marked  quantity  of 
albumin,  much  pus,  but  no  casts,  and  no  blood. 

Diagnosis.  Cancer,  of  the  prostate,  left  seminal 
vesicle,  and  probably  of  the  bladder  base. 

Operation.  He  was  prepared  for  operation  by 
careful  catheterization,  lavage  with  silver  solutions, 
and  urotropin  for  a week.  Oct.  2,  1905,  under  spinal 
anesthesia  of  tropococain,  through  a A incision, 
in  the  perineum  the  prostate  wras  reached  with 
the  idea  of  fully  satisfying  ourselves  of  the  feasibility 
of  its  removal.  It  was  found  impossible  to  enu- 

*Read  before  the  Section  on  Urology  at  the  first  meeting  of 
the  Medical  Associations  of  the  Pacific  Northwest,  Seattle, 
Wash.,  July  20-23,  1909. 
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eleate  any  part  of  tlio  prostate  and  1 determined  to 
make  an  effort  to  remove  it  by  dissection.  A very 
good  exposure  was  obtained  by  the  use  of  anterior 
and  lateral  tractors.  Traction  was  made  upon  the 
prostate  by  two  stout  double  silk  threads  passed 
through  the  capsule  into  the  body  of  the  organ,  and 
by  the  finger  of  the  operator  inserted  into  the  pros- 
tatic urethra.  As  a preliminary  step,  the  mem- 
branous urethra  was  severed  transversely,  and  then 
the  prostate  in  its  capsule  with  its  urethra  was  de- 
tached from  its  ligaments  anteriorly,  posteriorly,  and 
laterally,  by  dissection  with  blunt  pointed  scissors, 
with  the  finger  covered  with  gauze,  and  with  a dry 
dissector,  until  it,  together  with  the  lower  part  of  the 
bladder,  could  he  drawn  into  the  perineal  wound. 
The  prostatic  urethra  was  then  laid  open  and  the 
right  side  of  the  prostate  cut  away  together  with  a 
strip  of  the  bladder  wall,  including  anteriorly  the 
portion  that  comes  immediately  in  contact  with  the 
prostate,  and  posteriorly  a strip  extending  obliquely 
upward  from  right  to  left  to  the  center  of  the  trigone, 
at  a point  beyond  the  hardened  collar,  and  about  one- 
half  inch  in  front  of  the  interureteral  line.  The  left 
side,  with  the  left  seminal  vesicle  attached,  was  sep- 
arated from  the  rectum  posteriorly  by  careful  dis- 
section to  as  high  a point  as  possible.  An  incision 
was  then  made  obliquely  upward  and  outward  from 
the  end  of  the  cut  on  the  right  side  through  the  tis- 
sues of  the  bladder,  and  the  seminal  vesicle  and  the 
ampulla  of  the  vas  deferens,  with  the  hardened  tis- 
sues surrounding  them,  separated  from  above  and  re- 
moved. In  this  latter  manipulation  the  peritoneal 
cavity  was  opened  as  free  as  was  necessary  to  com- 
pletely remove  all  of  the  tissues  that  were  manifestly 
diseased.  A part  of  this  had  to  he  done  in  the  dark. 

There  was  considerable  bleeding,  chiefly  venous, 
during  the  operation,  but  not  nearly  so  much  as  one- 
might  expect  from  the  very  plentiful  blood  supply 
to  these  parts.  Forceps,  placed  to  control  the  arterial 
bleeding  from  the  cut  bladder  surfaces,  kept  control 
of  that  organ  which,  of  course,  would  promptly  fall 
back  into  the  pelvis  after  it  was  severed  from  the 
parts  removed.  The  aperture  in  the  peritoneum  was 
packed  lightly  with  a strip  of  gauze  to  absorb  the 
certainly  anything  hut  reassuring.  It  did  not  look 
as  if  the  membranous  urethra  and  the  bladder  could 
he  united,  for  the  mass  removed  was  irregular 
in  shape  and  of  considerable  size.  The  bladder  was 
packed  lightly  with  a strip  of  gauze  to  absorb  the 
urine  as  it  was  secreted  and  the  irregular  triangular 
shaped  space  in  its  walls  at  the  left  were  approxi- 
mated as  closely  as  possible  with  a continuous 
through  and  through  suture  of  Ho.  1 chromicised  10 
day  gilt.  This  was  very  difficult  sewing.  The  peri- 
toneum was  brought  together,  room  being  left  for  a 
small  drain  of  sterile  gauze.  The  bladder  could  not 
he  brought  down  to  make  a close  approximation 
to  the  membranous  urethra,  so  its  attachments  were 
loosened  with  the  finger  anteriorly  and  the  membran- 
ous and  bulbous  urethra  dissected  partly  out  of  its 
bed  and  split  through  the  center  of  the  tube  laterally 


for  the  space  of  2 cm.  A few  interrupted  sutures  of 
chromic  gut  were  introduced  anteroposteriorly  on  the 
right,  closing  the  bladder  on  that  side.  There 
was  now  a.  kind  of  new  bladder  neck.  The  superior 
wall  of  this  was  then  united  to  the  anterior  flap  of 
the  membranous  urethra  by  two  sutures  of  No.  2 gut, 
passed  through  the  muscular  structures  of  each  and 
tied  outside  of  or  on  the  hack  of  the  flap.  The  mu- 
cous surfaces  were  then  united  by  a continuous  sut- 
ure of  No.  0 gut.  The  posterior  surfaces  could  not 
he  brought  together.  The  bladder  was*  brought  as  far 
forward  as  possible  and  united  to  the  sides  of  the 
cavity  by  a few  interrupted  sutures.  The  posterior 
Hap  of  the  membranous  urethra  was  also  drawn 
as  far  toward  the  bladder  as  could  he  done  without 
undue  tension  and  united  to  the  sides  of  the  cavity. 
A catheter  was  inserted  through  the  urethra  into  the 
bladder,  and  after  a drainage  tube  had  been  inserted 
through  the  perineal  wound,  the  muscles  in  front  of 
the  rectum  were  united  and  the  edges  of  the  exter- 
nal wound  brought  together. 

We  hardly  dared  look  for  a recovery,  for  the  opera- 
tion had  been  very  long  and  the  amount  of  blood 
lost  an  alarming  one  for  a subject  originally  extreme- 
ly anemic,  and  the  peritoneal  cavity  had  been  soiled 
with  foul  urine.  The  idea  that  lie  should  ever  re- 
gain urinary  control  was  never  even  thought  of.  The 
hope  only  was  that  if  he  did  survive,  a urethral  chan- 
nel might  be  established  and,  instead  of  leaking 
through  a perineal  fistula,  he  might  be  able  to  wear 
a urinal. 

He  rallied  very  well.  The  gauze  drainage  was 
removed  on  the  third  day.  The  perineal  drainage 
was  finally  removed  on  the  fourth  day.  The  catheter 
was  removed  and  replaced  every  two  days  for  four- 
teen days,  after  which  it  was  left  out.  The  bladder 
and  urethra  were  irrigated  twice  a day,  once  with  a 
solution  of  silver  nitrate  1-30,000,  and  once  with 
Thiersch  solution,  for  six  weeks.  The  perineal  wound 
closed  in  three  weeks.  He  commenced  to  obtain 
urinary  control  in  the  sixth  wTeek  at  night,  and  in 
the  eighth  week  during  the  day,  and  ultimately  passed 
all  of  his  urine  comfortably  at  intervals  of  about 
every  two  hours.  He  lived  for  thirteen  months  after 
the  operation  and  is  said  to  have  died  of  cancer  of  the 
liver. 

The  tumor  was  an  adenocarcinoma  and  was  present 
in  sections  from  the  prostate,  seminal  vesicle,  and  the 
mass  removed  from  the  bladder.  At  the  time  of  this 
operation  I was  not  aware  of  a somewhat  similar 
procedure  devised  and  put  into  practice  by  Dr.  Hugh 
M.  Young,  and  reported  by  him. 

Cask  2.  Jan.  6,  1907.  D.  W.  Male.  Age  S1/^ 
years.  Patient  of  T)rs.  Evans  and  Beckett.  Com- 
plains of  frequent  and  painful  urination.  There  is 
an  irregular  and  indurated  tumor  beneath  the  skin 
of  the  lower  abdomen  invqlving  the  left  rectus  muscle, 
and  extending  half  way  to  the  umbilicus. 
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History.  Mother’s  father  died  of  tuberculosis. 
Mother’s  sister  died  of  cancer  of  the  uterus,  at  age 
of  29  years.  Family  history  otherwise  negative.  His 
bladder  trouble  commenced  in  ISTov.  1906,  and  was 
preceded  by  an  indefinite  history  of  peritvphilitis 
and  painful  diarrhea.  The  urine  was  said  tO'  contain 
a moderate  amount  of  pus  but  no  blood.  Bladder 
capacity  GO  cc.  I saw  him  first  upon  the  operating 
table. 

Operation.  The  tumor  seemed  to  lie  along  the 
line  of  the  urachus.  We  removed  about  three  inches 
of  the  left  rectus  muscle  for  two-thirds  of  its  width 
and  its  entire  thickness.  The  mass  spread  out  across  . 
the  vault  of  the  bladder  and  necessitated  opening  the 
peritoneal  cavity  in  order  to  reach  and  determine 
its  extent.  The  patient  was  placed  in  an  extreme 
Trendelenburg  position  and  the  intestines  walled  off 
by  moist  gauze  packs.  The  peritoneal  layer  of  the 
bladder,  which  was  not  diseased,  was  incised  and 
turned  back  and  the  bladder  partially  shelled  out  of 
its  bed  by  blunt  dissection.  All  of  the  diseased  tis- 
sue was  freely  cut  away  and  but  little  more  than  the 
trigone  was  left  when  we  had  finished  its  removal. 
Neither  ureter  was  involved  in  the  growth.  It  in- 
cluded all  of  the  vault,  the  greater  part  of  both  sides, 
the  anterior  part  almost  to  the  urethra,  and  much  of 
the  base.  The  cut  edges  were  partially  approximated 
with  catgut  about  a large  De  Pezzer  tube,  the  peri- 
toneum closed  and  the  skin  and  muscle  wounds 
brought  together  about  the  tube.  The  drain  was 
removed  on  the  6th  day  and  a smaller  one  inserted. 
This  was  removed  permanently  at  the  end  of  the 
second  week.  The  power  of  urination  was  restored 
in  the  third  week  and  the  wound  closed  at  the  end 
of  ten  weeks,  but  reopened  two  weeks  afterward,  and 
a fistula  persisted  for  six  weeks  more. 

Present  condition.  He  is  attending  school  regu- 
larly, is  robust,  lies  all  night,  and  retains  and  expels  a 
pint  of  urine.  The  urine  is  normal  in  its  chemical 
and  microscopic  aspects  and  the  urinary  frequency  is 
normal. 

Sections  removed  from  the  growth  were  examined 
by  a component  pathologist  and  reported  to  be  a 
“nontubereulous  granuloma.”  This  is  anything  but 
satisfactory,  but  before  we  could  have  further  exam- 
inations made  the  specimens  were  lost. 

Case  3.  Feb.  19,  1909.  Margaret  F.,  telephone 
operator.  Patient  of  Dr.  Day.  Age  27  years.  Fam- 
ily history  negative.  Personal  history  negative  until 
after  marriage.  In  1902  she  had  a child  and  six 
months  afterwards  contracted  gonorrhea  which  ex- 
tended to  the  womb,  but  did  not  involve  the  tubes. 
Pain  from  the  endometritis  caused  her  to  seek  ex- 
amination and  advice  at  various  times  from  1903  to 
1907,  but  not  tumor  was  ever  found  during  the  bi- 
manual examinations  and  there  were  no  bladder 
symptoms. 

In  July,  1907,  she  noticed  slight  dysuria  which  at 
intervals  became  quite  severe.  Microscopic  examina- 
tion of  the  urine  showed  a little  blood,  much  pus  and 
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epithelial  debris.  There  was  a trace  of  albumin  in 
the  centrifuged  urine.  In  September  the  attacks  be- 
came more  severe  and  more  frequent ; there  was 
an  increase  in  the  amount  of  both  blood  and  pus,  the 
amount  of  albumin  became  great  and  entirely  out  of 
proportion  to  the  amount  of  blood  and  pus.  In 
November  the  pain  and  frequency  became  so  great 
as  to  require  the  continuous  use  of  opiates.  A cysto- 
scopic  examination  was  made  and  a jagged,  ulcer- 
ated tumor  was  seen  in  the  superior  bladder  wall. 
From  its  surface  hung  many  shreds  of  pus  and  tissue 
debris. 

On  Jan.  4,  1908,  Dr.  Day  did  a suprapubic  cys- 
totomy for  exploratory  purposes.  The  surroundings 
and  lack  of  assistants  precluded  an  attempt  at  rad- 
ical extirpation.  He  found  that  the  growth  was 
too  large  to  remove  through  an  extra-peritoneal  in- 
cision. 

Feb.  19,  1909,  we  opened  .the  abdomen,  with 
the  patient  in  the  Trendelenberg  position,  and  walled 
off  the  intestines  with  moist  salt  packs.  The  growth 
involved  a part  of  the  peritoneum,  somewhat  larger 
than  a silver  dollar,  directly  in  the  center  of 
the  vault  of  the  bladder.  This  was  included  within 
an  oval  incision  in  the  sound  tissues,  and  the  rest 
of  the  peritoneal  coating  slit  and  dissected  back  on 
each  side  so  as  to  give  free  access  to  the  bladder. 

The  tumor  was  about  the  size  of  a large  lemon, 
was  rather  sharply  circumscribed,  and  involved  about 
two-thirds  of  the  bladder.  The  bladder  was  loosened 
from  its  bed,  lifted  out  from  the  pelvic  cavity  as 
much  as  possible,  and  all  of  the  diseased  structures, 
including  the  skin  around  the  unhealed  fistula  from 
the  former  operation,  removed  in  one  mass.  The  in- 
cision for  this  purpose  was  made  about  three-fourths 
of  an  inch  away  from  the  obviously  diseased  tissues. 
The  cut  edges  of  the  viscus  were  brought  together 
and  sutured  as  closely  as  possible  without  strain, 
leaving  a space  circular  in  shape  anteriorly,  un- 
closed. A dam  was  prepared  b}r  suspending  the 
uterus  to  the  sheaths  of  the  recti  muscles.  The  sut- 
ures were  of  No.  1 chromic  gut,  passed  through  the 
outer  surface  near  the  fundus  and  did  not  enter  deep- 
ly into  the  substance  of  the  womb.  The  healthy 
flaps  of  peritoneum,  stripped  off  from  the  bladder, 
were  used  to  wall  off  the  peritoneal  cavity  and  served 
very  well  for  this  purpose.  A large  rubber  drainage 
tube  wrapped  with  gauze,  was  employed  for  cul-de- 
sac  drainage,  to  act  in  case  of  leakage  through  the 
suture  line.  The  abdomen  was  closed  and  an  iodo- 
form gauze  drain  inserted  over  the  line  of  suture 
in  the  muscles,  its  end  appearing  in  the  wound  below ; 
another  was  placed  between  the  superior  surface  of 
the  bladder  and  the  inferior  surface  of  the  base  of 
the  peritoneal  flap. 

The  wound  in  the  abdominal  tissues  directly  over 
the  bladder  was  also  circular,  the  skin,  fat  and  mus- 
cle around  the  fistula  having  been  cut  away  with  the 
tumor,  leaving  a cavity  5 cm.  in  diameter,  into  which 
gauze  was  loosely  packed.  A retention  catheter  was 
inserted  through  the  urethra  and  the  head  of  the 
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)ed  elevated,  after  recovery  from  the  anesthetic,  to 
>et  the  benefit  of  gravitation  drainage.  After  the 
irst  twenty-four  hours  the  bladder  was  irrigated 
laily  with  a solution  of  silver  nitrate,  1-15,000.  The 
>auze  drains  were  all  permanently  removed  within 
he  first  six  days.  The  bladder  was  so  small  that  it 
vould  hardly  hold  the  small  mushroom-like  expan- 
ion of  the  retention  catheter.  But  by  care  and  at- 
ention  the  drainage  was  excellent  from  the  start 
ind  in  about  four  weeks  became  perfect.  The  wound 
Granulated  in  six  weeks,  and  in  ten  weeks  she  left 
he  hospital  urinating  naturally  and  holding  her 
irine  for  three  hours. 

At  present  the  urine  is  clear  and  free  from  al- 
tumin.  She  sleeps  all  night  without  wetting  the  bed, 
vhicli  she  did  for  a short  time  after  the  bladder  had 
lealed  up,  goes  for  five  hours  during  the  day  with- 
iut  any  desire  to  pass  water,  and  when  she  urinates 
here  is  no  pain  or  discomfort  and  she  empties  her 
lew  bladder.  She  has  gained  twenty  pounds  in 
weight.  There  was  no  enlargement  of  the  pelvic 
;lands  to  be  felt  at  the  time  of  operation.  The  tumor 
s a carcinoma. 

Case  4.  J.  T.  C.,  age  41,  a coachman,  and  a 
carried  man,  came  to  me  April  2,  1909,  complain- 
ng  of  dysuria,  accompanied  by  physical  weakness 
nd  loss  of  weight. 

History.  In  1891  he  contracted  gonorrhea  and 
/as  treated  for  two  years  for  this  disease  by  various 
dvertising  physicians,  some  of  whom  so  mishandled 
lim  with  the  rough  use  of  steel  sounds  that  his  blad- 
er  became  infected  with  tuberculosis  at  the  points 
/here  the  instruments  bruised  the  walls  on  the  su- 
perior quadrant,  from  whence  it  spread  to  the  rest 
f this  organ.  The  frequency  and  pain  became  so 
nbearable,  that  he  applied  to  me  for  operative  re- 
ief.  On  Oct.  20,  1893,  I did  a sectio  alta  upon  him 
nd,  after  curetting  the  tuberculous  foci,  cauter- 
zed  each  with  pure  carbolic  acid  or  stick  sil- 
er  nitrate.  The  superior  wall  of  the  bladder 
/as  thickened,  and  there  was  a pericystitis  with 
jense  adhesions  of  the  anterior  peritoneal  fold.  He 
liade  a good  recovery,  and  in  March,  1894,  his  blad- 
er  capacity  was  400  cc.  and  no  trace  of  his  tuber- 
ulosis,  other  than  a few  brown  pigmented  patches, 
ould  be  seen  through  the  cystoscope.  I did  not  see 
fan  again  until  April  2,  1909.  He  stated  that  he 
ad  remained  perfectly  well  for  12  years,  and  worked 
1 his  profession  in  Hew  York  and  London  and  had 
landed.  Late  in  1907  he  had  a painless  hemor- 
iage  from  the  bladder,  which  was  repeated  several 
mes  that  year.  In  the  spring  of  1908,  he  noticed 
lcreased  frequency  in  urination  which  was  soon 
Mowed  by  pain  and  the  advent  of  pus.  He  sought 
id  at  a Hew  York  hospital,  was  cystoscoped  and 
ibjected  to  a perineal  cystotomy  for  drainage.  This 
as  done  'in  October.  The  wound  was  allowed  to 
eal  and  when  he  recovered  from  the  operation,  he 
as  advised  to  return  to  California. 

Findings.  An  emaciated  person  who  shows  the 


effects  of  vigil  and  lack  of  rest.  Urethra  and  testi- 
cles normal ; prostate  and  seminal  vesicles  apparently 
healthy.  The  bladder,  bimanually,  feels  enlarged 
and  its  coats  indurated.  Urine  very  purulent  and 
contains  some  blood.  A cystoscope  meets  with  ob- 
struction immediately  after  entering  the  bladder;  the 
image  is  that  of  a myriad  of  lights,  the  multiple 
reflection  of  the  globe  upon  a multitude  of  small  air 
bubbles  clinging  to  papillary  eminences  hanging 
from  the  dome  of  the  bladder. 

Diagnosis.  Malignant  disease  of  the  bladder  wall, 
the  extent  of  which  renders  successful  surgical  inter- 
ference very  improbable.  There  are  no  tubercle  ba- 
cilli to  be  found  in  the  urine.  The  man  suffered  so 
much  and  his  case  seemed  so  pitiful,  that  f consented 
eventually  to  operate  him,  I to  do  what  seemed  best 
for  the  relief  of  his  pain. 

Operation.  March  16,  1909,  intraperitoneal  re- 
section of  the  bladder  for  cancer.  The  patient  was 
placed  in  the  Trendelenberg  position  and  an  abdom- 
inal incision  extending  almost  to  the  umbilicus  was 
made  in  the  middle  line.  The  intestines  were  walled 
off  by  moist  salt  pads,  the  peritoneal  coat  of  the 
bladder  incised  and  reflected  and  the  bladder  opened 
in  the  median  line  to  the  trigone.  Only  a partial  re- 
section of  the  organ  was  contemplated,  as  from  the 
preceding  cystoscopic  examination  it  was  believed 
that  the  trigone  and  the  vesical  neck  could  be 
saved,  but  close  inspection  showed  that,  though  the 
mucous  membrane  of  these  parts  seemed  smooth,  the 
disease  had  invaded  nearly  all  of  the  muscular  tis- 
sues beneath  it.  The  patient’s  suffering  had  been  so 
intense  for  several  weeks  that  I considered  the  at- 
tempt at  a complete  removal  of  the  bladder  justifiable, 
and  with  much  difficulty  succeeded  in  accomplishing  it 
without  opening  the  rectum.  The  prostate  and  seminal 
vesicles  did  not  seem  to  be  involved  in  the  growth,  nor 
did  the  urethra.  The  right  seminal  duct  was  acci- 
dentally severed  and  removed  with  the  bladder.  Both 
ureters  were  dissected  out  of  the  bladder  wall. 
Heither  appeared  to  be  cancerous.  There  was  no 
enlargement  of  the  retroperitoneal  lymph  glands, 
except  those  lying  in  the  bifurcation  of  the  iliac  blood 
vessels.  Of  these,  from  the  right  side  I removed  two, 
and  from  the  left  side  one ; all  were  greatly  enlarged 
and  indurated. 

The  bladder  could  not  be  removed  whole.  The 
varying  depths  of  its  involvment  by  the  growth  ren- 
dered it  brittle  in  spots  and  it  had  to  be  removed 
piecemeal  by  scissors  and  rongeurs.  The  amount  of 
hemorrhage  was  astonishingly  small.  The  great  dif- 
ficulty I encountered  was  in  detaching  and  removing 
the  diseased  bladder  without  opening  the  rectum,  but, 
inasmuch  as  the  wall  of  the  rectum  had  not  itself 
become  cancerous,  I found  the  line  of  cleavage  ex- 
isting naturally  in  the  loose  cellular  tissue  between 
these  organs,  if  anything,  better  developed  than  it  is 
normally.  After  I had  detached  and  removed  all 
the  bladder,  the  ureters,  which  now  lav  loose  in  the 
wound,  were  stitched  to  the  tissues  in  the  bottom  of 
the  cavity,  and  the  reflected  peritoneal  bladder  cover- 
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ing  brought  together  with  a continuous  suture  of 
catgut,  thus  forming  a wall  for  the  protection  of  the 
peritoneal  cavity.  The  abdomen  was  closed  and  the 
cavity,  or  urinary  sink  as  it  might  be  called,  drained 
by  an  extra  large  de  Pezzer  tube,  and  two  cigarette 
drains  brought  out  through  the  lower  end  of  the 
suprapubic  incision.  The  cavity  was  gently  irrigated 
through  the  urethra  and  out  through  the  drain  until 
all  oozing  had  stopped.  The  cigarette  drains  were 
removed  on  the  second  day.  The  tube  drained  very 
nicely.  The  man  lived  for  eight  days,  without  pain, 
and  without  definite  uremic  systems.  He  never  re- 
covered the  desire  for  food. 


CONDITIONS  SIMULATING  BLADDER  TU- 
MORS.* 

By  George  S.  Whiteside,  M.  D. 

PORTLAND,  ORE. 

It  would  seem  as  if  the  diagnosis  of  the  presence 
of  a tumor  in  the  bladder  should  be  easy  and  mis- 
takes almost  unknown,  especially  since  the  modern 
cystoscope  renders  inspection  of  the  walls  of  that 
cavity  a very  simple  matter.  Nevertheless,  many 
conditions  arise  requiring  the  nicest  judgment  and 
widest  experience  for  their  correct  interpretation. 

The  most  frequent  and  most  easily  recognized 
early  symptom  of  a vesical  tumor  is  undoubtedly 
hematuria.  Another  very  common  one  is  vestical  irri- 
tability. When  blood  clouds  the  urine  and  a difficult 
diagnostic  procedure  is  rendered  doubly  difficult 
owing  to  an  irritable  bladder,  it  is  not  surprising  that 
an  examination  is  often  unsatisfactory  and-  uncon- 
vincing. 

Ulceration  of  the  middle  lobe  of  the  prostate  pro- 
duces both  hemorrhage  and  other  symptoms  of  tumor. 
It  is  not  uncommon,  as  we  all  know,  to  see  these  ul- 
cers of  the  mucous  membrane  covering  the  hyper- 
trophied and  prominent  third  lobe,  especially  in  a 
man  who  lias  frequently  had  instruments  passed  into 
the  bladder.  .On  account  of  the  anatomic  position  of 
this  lobe,  it  frequently  presents  an  unavoidable  tar- 
get, against  which  anv  catheter  or  other  instrument 
passed  into  the  bladder,  impinges  as  it  advances. 
Even  if  such  a traumatism  be  very  slight,  repeated 
bruising’s  or  abrasions  of  the  mucosa,  already  thin 
and  ill  nourished  through  being  stretched  over  an 
enlarged  lobe,  in  a short  time  will  cause  the  forma- 
tion of  an  ulcer.  Soon  this  ulcer  causes  hemorrhage, 
pain  and  often  tenesmus  and  so  leads  one  to  guess  at 
the  possible  existence  of  a tumor. 

Cystoscope  shows  the  knob-like  third  lobe  sur- 
mounted by  an  irregular  ulcerated  patch  which  ex- 
tends often  deeply  into  the  ill  nourished  tissue  of  the 
lobe.  The  frayed  and  ragged  edges  of  this  ulcer 
sway  in  the  fluid  and  sometimes,  especially  when  the 
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fluid  in  the  bladder  is  clouded  with  blood,  give  the 
impression  of  villi  surmounting  a papilloma.  Or. 
again,  if  these  flags  of  ragged  mucous  membrane  dr.  * 
not  confuse  the  observer,  the  ulcer  itself'  may  seem  tc 
infiltrate  the  tissue  and  so  closely  resemble  an  ul- 
cerated, fiat  epithelial  new  growth  as  to  make  it  im- 
possible for  even  the  most  expert  cystoscopist  to  maw 
a positive  diagnosis.  Curretting  this  ulcer  and 
pumping  out  and  examining  the  scrapings  under  a 
microscope  or  even  excission  of  a portion  of  tissue 
with  the  operating  cystoscope  seldom  gives  us  a speci 
men  from  which  the  pathologist  gains  much  informa 
tion.  In  such  a case  we  must  rely  chiefly  on  the  cn 
tire  clinical  and  cystoscopic  picture  of  the  case  and 
even  then  can  only  say  that  it  is  probable  that  the 
condition  is  not  malignant. 

Another  very  different  problem  is  presented  in 
these  cases  where,  for  one  reason  or  another,  it  is  im- 
possible to  completely  smooth  out  the  folds  of  the 
bladder.  A folded  bit  of  mucous  membrane,  espc 
cially  if  an  advanced  grade  of  chronic  cystitis  ha? 
roughened  its  surface  and  left  tag-like  bits  of  tissur 
to  project  from  the  margin  of  the  little  ridge,  maj 
very  closely  simulate  a tumor  growing  in  the  thick 
ness  of  the  bladder  Avail.  Such  a condition  is  not  un 
commonly  seen  in  any  trabeculated  bladder  or  in  one 
where  the  scar  tissue,  following  a previous  operation 
has  distorted  its  shape  and  prevents  proper  distension 
when  filled  with  fluid.  It  is  seen  too  in  the  female  ii 
some  cases  of  cystocele  and  in  either  sex  in  some 
cases  where  a vesical  calculus  has  formed  a pocke 
with  irregular  edges.  Occasionally  a pelvic  abscess 
starting  either  in  the  Fallopian  tubes  or  the  appendix 
so  binds  a portion  of  the  bladder  in  the  sear,  afte1 
healing  has  taken  place,  as  to  distort  it  permanently 
and  prevent  proper  ilnfolding  of  the  mucosa  A\Lei 
the  cavity  is  filled  for  examination. 

Once  I found  in  the  postmortem  room  an  abnorma 
ureter  opening,  apparently  merely  a congenital  anat 
omic  defect,  which  might  have  proved  a-  puzzle  t< 
diagnosticate  if  seen  through  the  cystoscope  during 
the  life  of  the  patient.  Only  Avide  experience  ant1 
skill  in  the  interpretation  of  cystoscopic  pictures  cai 
prevent  the  surgeon,  in  many  such  cases,  from  seeinj 
a neAv  growth  Avhen  there  is  nothing  but  a wrinkl1  - 
in  the  bladder  wall  or  from  the  even  more  seriou 
mistake  of  overlooking  a beginning  epithelioma  lx 
cause  he  thought  the  irregularity  Avas  only  a wrinkl 
or  fold. 

Only  once  have  I seen  syphilitic  condylomata  lat 
in  the  bladder  and  in  this  case  their  likeness  to  fla 
epitheliomata  Avas  very  striking  indeed.  If  it  ha 
not  been  for  other  undoubted  evidences  of  syphili 
in  this  patient,  T might  not  have  arrived  at  a correc 
interpretation  of  the  condition.  The  eondylomat 
entirely  disappeared  after  a short  course  of  mercur 
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lid  iodides  and  I had  frequent  opportunities  to  ex- 
i mine  the  bladder  and  note  the  effect  of  treatment. 

Tuberculosis  of  the  bladder  is  usually  so  easily 
ecognized  that  it  is  almost  never  confounded  with 
nalignant  growths.  Tubercle  is  essentially  a de- 
truction  of  normal  tissue  and  never  builds  new  tis- 
u e,  as  does  a malignant  or  even  a benign  tumor. 

[ Foreign  bodies  almost  never  confuse  us.  How- 
ever, I well  remember  a case  of  a woman  of  about 
t0  who  had  introduced  a cylindrical  wooden  box  into 
ter  vagina  for  reasons  best  known  to  herself.  On  at- 
empting  to  withdraw  the  box  the  cover  came  off  and 
•emained  in  the  anterior  part  of  the  vagina  in  front 
<f  the  cervix.  She,  through  shame,  did  not  apply  for 
lelp  until  the  sharp  edge  of  the  box  had  ulcerated 
hrough  into  the  bladder,  producing  a vesico-vaginal 
istula.  By  that  time  the  box  cover  had  remained  in 
iitu  several  months  and  was  overgrown  with  granula- 
ion  tissue  so  that  it  resembled  a hard  tumor  of  the 
lervix  uteri  which  had  ulcerated  into  the  bladder, 
the  true  nature  of  the  condition  was  soon  discovered 
md  the  box  cover  removed.  Later  the  fistula  was 
losed  by  suture. 

I think  the  most  puzzling  cases  of  all  are  those 
f prostatic  hypertrophy,  where  it  is  often  impossible 
o decide  whether  the  tumor  is  merely  glandular  over- 
growth or  whether  it  be  cancerous.  In  these  cases 
he  decision  must  be  made  sometimes  from  the  cysto- 
copic  picture,  sometimes  from  the  feel  of  the  mass 
iy  rectum,  but  most  often  from  impressions  gained 
iy  both  methods  of  examination,  viewed  in  conjunc 
ion  with  the  history  and  general  condition  of  the  pa- 
ient.  I think  that  which  most  often  puts  us  on  the 
Ight  track  is  the  feeling  of  slightly  nodular  indura- 
ion  and  also  the  sense  of  thickening  of  the  bladder 
vail  above  the  prostate  at  the  posterior  margin  of  the 
rigone.  Sometimes  this  feeling  is  even  more  vague 
ban  that  and  is  merely  a sort  of  resistance  and  un- 
ielding  feeling  of  that  part  of  the  posterior  bladder 
rail.  Such  cases  are  early  ones,  but  it  is  the  early 
ases  which  must  be  recognized  if  a cure  is  to  be 
ttempted. 

The  glands  secondarily  infected  by  cancer  of  these 
tructures  are  those  lying  on  both  sides  of  the  sacrum 
nd  are  too  deeply  placed  ever  to  be  felt  through  the 
bdominal  wall.  For  must  we  depend  upon  cachexia 
s an  aid  to  diagnosis,  for  it  only  comes  late  in  the 
aurse  of  the  disease.  Blood  in  the  urine  only  app- 
ears after  ulceration  of  the  mucosa  covering  the 
rostatic  tumor,  whether  the  growth  be  a simple  hy- 
ertrophy  or  otherwise.  Pain  may  or  may  not  be  a 
sature  in  either  event  and  so  it  is  no  aid  to  us  as  a 
'aiming.  Removal  of  the  prostate  is  probably  the 
est  course,  but  in  malignant  cases  often  results  in 
le  dissemination  of  cancer  cells  and  rapid  metas- 
isis.  This  is  especially  so  with  sarcomata. 


THE  NASAL  SEPTUM,  ITS  STRATEGIC  PO- 
SITION AND  ITS  BANEFUL  INFLUENCE 
ON  THE  EYES  AND  EARS  WHEN  DEVI- 
ATED OR  OTHERWISE  DEFORMED.  SUB- 
MUCOUS RESECTION.* 

By  F.  W.  Hilscher.,  M.  D. 

SPOKANE,  WASH. 

Rebellious  cases  of  headaches,  eye  pains,  accom- 
modative asthenopia,  with  neuro-retinitis,  in  various 
gradations  of  severity  which  resisted  the  usual  oph- 
thalmologic treatment  given  in  such  cases,  were  the 
causes  which  first  directed  my  attention  to  the  path- 
ology' of  the  parts  immediately  between  and  beneath 
the  eyes,  namely  the  middle  turbinates,  ethmoidal 
and  sphenoidal  cells  and  lastly,  the  most  important 
of  all,  strange  as  it  may  seem,  the  nasal  septum, 
which  resulted  finally  in  a solution  and  cure  of  a 
large  number  of  these  cases  by  the  removal  or  cure 
of  the  pathologic  condition  in  these  parts  which  were 
frequently  found  to  be  the  cause  of  the  chronic  eye 
trouble. 

To  follow  the  development  and  gradual  solution 
of  the  problems  described  as  being  thrust  upon  my 
attention,  is  to  follow  pretty  much  the  progress  of 
nasal  surgery  for  the  past  ten  or  fifteen  years,  which 
has  been  so  well  rewarded  with  success,  that  it  can 
be  said  that  the  enthusiastic  worker  in  these  fields 
has  been,  and  finds  himself  now  in  a veritable  fairy- 
land of  science.  Case  after  case  which  before  haunt- 
ed his  offices  and  waiting  rooms  only,  it  seemed,  to 
harass  him  and  flaunt  in  his  face  the  persistent  proof 
of  his  incapacity  to  cope  with  it,  now  succumb  to  his 
intelligent  assistance  by  means  of  modern  nasal  sur- 
gery, for,  mark  you,  this  branch  of  our  art  has  made 
rapid  strides  in  recent  years,  and  I predict  that  the 
net  results  will  make  its  impress  felt  no  less  strongly 
on  the  practice  of  medicine  during  the  next  decade 
than  that  of  the  correction  of  refractive  errors  has 
in  the  past. 

Time  was,  not  so  many  years  ago,  when  a vast 
army  of  sufferers  from  chronic  headaches  were  com- 
pelled to  go  through  life  made  up  in  a large  part 
of  misery;  nowadays,  even  children  mostly  know  that 
such  cases  are  often  cured  by  the  wearing  of  glasses. 
There  are  many  cases  of  similar  suffering,  however, 
which  are  not  cured  by  glasses,  neither  by  gynecologic 
treatment.  They  have  made  the  rounds  very  likely 
of  both  the  gynecologist  and  ophthalmologist,  and 
yet  relief  seems  as  far  off  as  ever. 

T1  le  attitude  of  many  of  these  patients,  when  they 
first  present  themselves  is  characteristic;  they  will 
sometimes  look  at  you  in  a dumb,  helpless  and  word- 
less manner,  really  disconcerting  at  times,  especially 
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if  you  are  unfortunate  enough  to  be  a specialist,  sup- 
posed to  be  the  authority  of  last  resort,  and  who 
may  be  the  tenth  one  to  whom  they  applied,  referred, 
perhaps,  by  their  ever  faithful  though  sometimes 
skeptical  family  physician. 

From  much  suffering,  no  relief  nor  even  an  accu- 
rate diagnosis,  with  perhaps  a strong  suspicion  fast- 
ened on  them  of  being  ill  only  in  their  minds,  as  the 
net  results  of  their  endeavors,  is  it  any  wonder  that 
such  patients  may  be  listless  and  not  inclined  to  tell 
you  very  much  of  their  troubles  ? They  have  told 
them  so  often,  you  know,  have  had  little  attention 
paid  to  them  and  felt  the  slight  as  an  implication  or 
insinuation  of  imaginary  ills.  Especially  is  this 
true  in  this  day  of  “Christian  Science”  and  other 
mental  fads  or  bludgeons,  if  the  patient  happens  to 
be  a woman.  Hence,  unless  sure  of  your  intelligence 
and  sympathy,  she  is  likely  to  have  little  to  say.  Quite 
different,  you  see,  from  the  real  hysteric. 

It  is,  therefore,  I say,  quite  a satisfaction  to  relieve 
one  of  these  chronic  “rounders”  and  restore  to  health 
and  vigor  such  an  one  from  whom  all  the  sweetness 
of  life  has  vanished.  That  this  is  possible  I assure 
you,  and  you  can  frequently  prove  the  same  to  your 
own  satisfaction  if  you  will  only  look  a little  sharply 
into  the  region  which  I have  indicated,  and  relieve 
pressure  from  contact  of  the  middle  turbinal  with 
the  septum,  drain  any  pus  cavity  in  the  various  cells 
and  sinuses.  Even  though  there  be  no  pus  in  the 
cells,  this  region  should  have  space  enough  to  drain 
well  without  being  dammed  up  by  obstruction  at  its 
outlets.  There  may  be  no  obstruction  to  breathing 
and  still  obstruct  the  drainage  from  above  or  give 
rise  to  absorption  of  septic  material  and  to  various 
reflex  troubles  utterly  unsuspected  heretofore. 

For  that  reason,  right  here,  let  me  register  my 
protest  to  the  term  “nasal  obstruction,”  the  absence 
of  which  to  be  taken  for  granted  to  indicate  a normal 
physiologic  condition  of  the  nose.  As  well  go  back 
fifty  years  to  when  the  possession  of  acute  vision 
was  assumed  to  be  proof  positive  that  no  glasses  were 
needed.  We  know  better  nowadays  about  that.  We 
should  know  also  that  free  breathing  need  not  neces- 
sarily indicate  a nose  free  from  pathologic  processes. 
Only  last  week  did  I see  a patient  with  a nose,  the 
septum  of  which  was  enormously  thickened  in  its 
upper  third,  completely  blocking  or  damming  up 
the  outlets  of  the  ethmoidal  cells  which  were  in  a 
state  of  suppuration,  and  which  had  caused  nearly 
total  blindness  of  one  eye  and  a severe  optic  neuritis 
of  the  other.  Yet  she  never  knew  there  was  anything 
wrong  with  the  nose  and  could  breathe  through  either 
nostril  without  the  least  trouble. 

A case  similar  in  the  nasal  aspects  was  seen  by 
me  some  years  ago  in  a man  who  was  himself  a phy- 
sician. The  upper  third  of  the  septum  was  so  thiek- 
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ened  all  along  the  floor  of  the  suppurating  ethmoids 
that  they  were  walled  off  completely,  communicating 
with  the  brain  through  an  opening  in  the  frontal  sin- 
us and  the  same  condition  was  present  in  the  sphenoid 
sinuses,  where  there  was  also  an  opening  into  the 
cranium.  This  condition  was  present  for  months 
and  probably  years,  as  a large  part  of  the  frontal 
lobes  of  the  brain  was  destroyed  by  suppuration,  and 
a non  compos  mentis  condition  had  existed  previously 
for  years.  Yet,  he  was  no  mouth  breather  either, 
the  lower  and  middle  meatus  being  free  in  each  nos- 
tril. 

The  nasal  mucous  membrane  is  indeed  a peculiar 
part  of  the  human  anatomy.  I often  think  if  must 
be  the  most  sensitive  part  of  the  body,  even  the  cor- 
nea being  in  some  respects  less  sensitive  to  touch. 
Some  little  particles  of  dust  will  make  you  sneeze 
but  may  not,  be  felt  in  the  eye.  That  brings  up  the 
question,  “what  is  the  cause  of  a sneeze  anyhow  V 
I think  it  may  be  said  to  be  due  to  an  irritation  of 
the  nasal  mucous  membrane ; it  may  be  from  con- 
tact of  some  foreign  body  or  substance,  or  by  reflex 
irritation.  One  wakes  in  a bright  light  after  sleeping, 
or  goes  suddenly  into  the  presence  of  a bright  light 
from  a state  of  darkness,  and  one  may  sneeze. 

Touch  the  mucous  membrane  of  the  nose,  especially 
in  the  region  of  the  middle  turbinate  bodies  and, 
though  it  be  delicate  or  harsh,  it  will  cause  irritation, 
first  a congestion,  a flow  of  watery  secretion,  then 
mucus.  In  fact  a bean  or  pebble  in  a nostril  will 
very  quickly  set  up  a violent  nasal  catarrh.  Like- 
wise, any  deformity  which  might  exist  in  the  inside 
of  the  nose,  which  brings  the  mucous  surfaces  into 
opposition,  is  likely  to  cause  the  same  thing. 

Mark  well  what  has  just  been  said,  and  keep  in 
mind  the  absorptive  power  of  the  mucous  membranes 
of  these  parts  and  you  will  find  in  it  the  key  to  the 
cause  of  nine-tenths  of  all  nasal  catarrh.  It  will 
also  indicate  what  is  required.  For  it  is  simply  the 
righting  of  those  deformities  by  modern  surgical 
means,  nothing  more,  nothing  less. 

Most  inflammatory  troubles  in  the  ears  of  a chronic 
nature  have  also  their  cause  and  origin  in  these 
nasal  deformities,  especially  those  affecting  the  middle 
turbinate  body,  unless  in  cases  of  very  young  chil- 
dren, when  it  will  usually  be  found  to  be  due  to  the 
presence  of  adenoids  or  tonsils.  The  main  troubles 
with  the  eyes,  caused  by  nasal  diseases,  I have  already 
alluded  to,  though  other  inflammatory  diseases  in  the 
eyes  are  caused  by  nasal  troubles  also,  such  as  chronic 
catarrhal  conjunctivitis,  recurring  phlectenular  kera- 
titis, dachryocystitis,  etc. 

The  baneful  effects  of  these  nasal  diseases  are  not 
only  on  the  eyes  and  ears,  but  on  the  general  health 
of  the  body  as  well.  This  is  through  reflex  irrita- 
tion through  the  nervous  system,  as  well  as  directly 
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by  infection,  producing  vasomotor  paresis  from  a 
pathologic  inhibition  or  over  stimulation  of  the  vaso- 
motor or  sympathetic  nervous  system,  such  as  occurs 
in  asthma,  chronic  indigestion,  rheumatism,  hay  fe- 
ver, neuralgia,  neurasthenia,  laryngitis,  and  tuber- 
culosis of  the  lungs  or  throat.  Those  diseases  result 
sometimes  directly  from  some  of  these  nasal  diseases, 
and  1 have  repeatedly  cured  such  cases  of  long  stand- 
ing by  proper  nasal  surgery,  when  other  efforts  were 
fruitless. 

Headaches,  neuralgias,  and  in  fact  pain  of  any 
kind  anywhere  persistently  or  frequently  disturbs 
metabolism  and  the  general  condition  and  welfare 
of  the  patient.  Vasomotor  disturbances  occur,  appe- 
tite is  lost,  sleep  and  rest  disturbed,  constipation  and 
indigestion  result,  and  a consequent  loss  of  strength. 
Such  irritation  from  the  nose  is  far-reaching,  often 
surprisingly  so.  Vasomotor  disturbances  are  partic- 
ularly in  evidence  in  such  cases  and,  as  a consequence, 
such  patients  are  surprisingly  subject  to  changes  of 
beat  and  cold,  or  slight  drafts  of  air. 

When  suppuration  in  any  of  the  nasal  accessory 
cavities  or  sinuses  is  present,  some  rise  of  tempera- 
ture may  at  times  exist  and  all  the  effects  of  chronic 
blood  poisoning  are  frequently  produced,  exactly  as 
in  tuberculosis  of  the  lungs.  In  fact,  I have  seen  so 
many  cases  of  this  sort,  so  closely  simulating  the  early 
stages  of  consumption,  that  I have  come  to  suspect 
a causative  nasal  disease  in  most  of  such  cases.  I 
think  every  case  in  which  the  health  is  run  down  with 
loss  of  weight  or  strength,  which  gives  any  symptoms 
at  all  of  throat  or  lung  trouble,  should  be  carefully 
examined  expertly  as  to  the  condition  of  his  nose  and 
throat,  and  any  suspected  trouble  of  that  nature  elim- 
inated by  proper  surgery  before  giving  up  the  patient 
to  the  hygienic  regime  only,  such  as  is  in  vogue  at  the 
present  time. 

All  such  hygienic  measures  just  alluded  to,  how- 
ever, are  strictly  in  line  with  proper  nasal  treatment 
and  the  same  are  very  beneficial  and  frequently 
curative.  Of  course  it  is  understood  that  there  must 
be  sufficient  sleep  and  exercise,  proper  food  and  drink, 
and  an  unlimited  supply  of  fresh  air.  However, 
nasal  surgery  in  such  cases  offers  so  often  such  a 
much  better,  shorter,  and  more  positive  result  in  suit- 
able cases,  that  such  suspects  should  always  have  the 
benefit  of  nasal  treatment  as  soon  as  ascertained  that 
nasal  or  throat  complications  are  present.  This  will 
frequently  change  the  whole  aspect  of  a case  for  the 
better,  and  what  appeared  a hopeless  case  resolves 
itself  at  once  into  a speedy  cure.  In  fact,  the  happy 
results  attending  proper  nasal  surgery  is  so  encour- 
aging, and  the  cures  so  striking,  that  it  is  beyond 
anything  one  would  imagine. 

I wish  I had  time  to  give  you  details  of  histories 
absolutely  verifying  all  these  assertions,  but  for  fear 


of  wearying  you,  1 will  deny  myself  that  pleasure 
and  rapidly  sketch  the  main  parts  of  the  subject,  only 
presenting  a few  cases,  which  I will  sketch  only  very 
briefly,  just  to  give  you  an  idea  of  the  various  classes 
and  enormous  variety  of  troubles  successfully  relieved 
by  nasal  surgery. 

Case  1.  Young  lady  from  Oregon,  attending  sem- 
inary, had  had  headaches  nearly  constantly,  with  pho- 
tophobia and  pain  in  eyes.  Has  consulted  numerous 
opthalmologists  who  prescribed  glasses  without  giving 
the  child  any  relief.  Although  carefully  refracted  she 
could  not  proceed  with  her  studies.  Ophthalmoscopic 
examination  showed  a very  moderate  degree  of  neu- 
roretinitis; nose  showed  chronic  hypertrophic  rhinitis 
with  crooked  septum  and  bony  hypertrophies  thereon  ; 
the  septum  was  impinging  on  the  middle  turbinate 
bodies  on  each  side,  on  one  side  anteriorly  affecting 
the  eye  on  that  side  more  than  that  on  the  other.  On 
the  other  side,  where  the  apposition  of  the  middle  tur- 
binate to  the  septum  was  posteriorly,  the  ear  was  af- 
fected with  chronic  otitis  media,  due  to  the  extension 
of  the  nasal  and  pharyngeal  inflammation  resulting 
from  the  contact  to  the  ear  by  swelling  of  the  eusta- 
cliian  tube.  Perfect  recovery  ensued  after  the  sub- 
mucous resection  of  the  nasal  septum. 

Case  2.  Business  man  from  British  Columbia, 
about  thirty-five  years  of  age.  Had  symptoms  of  head- 
aches and  eye  trouble  very  much  like  Case  1.  Re- 
peated efforts  at  wearing  glasses  failed.  There  was, 
in  addition,  in  this  case  the  presence  of  catarrhal  con- 
junctivitis of  marked  degree.  Examination  showed 
absolutely  normal  refraction.  All  the  glasses  were 
taken  away ; a borac  acid  collyrium  prescribed ; the 
nasal  septum  straightened  and  made  thin  by  the  sub- 
mucous resection  and  a perfect  cure  resulted. 

Case  3.  Woman,  twenty-eight  years  of  age,  mar- 
ried, three  children ; no  health  since  married  seven 
years  ago;  constant  headaches  and  neuralgia,  loss  of 
strength  and  weight;  has  been  practically  an  invalid 
for  years ; has  had  many  doctors  and  much  treatment 
of  various  kinds,  especially  gynecologic  and  ophthal- 
mic, without  relief.  Examination  showed  enlarged 
middle  turbinate  bodies,  with  suppurating  ethmoid 
cells  on  left  side,  temperature  habitually  100°  to  101° 
in  the  afternoons,  night  sweats  frequent.  Resection 
of  middle  turbinate  bodies  with  proper  drainage  of 
ethmoidal  cells  resulted  in  a perfect  cure.  In  her  case 
she  gained  IS  pounds  in  weight,  eyes  look  bright,  is 
feeling  fine  and  enjoys  life  once  more,  an  exceeding- 
ly grateful  patient. 

Case  4.  Woman  about  forty  years  of  age,  a nun, 
spare  build,  complains  of  chronic  cough,  loss  of 
health  and  strength,  also  weight;  has  had  much  treat- 
ment including  climatic,  has  also  tinnitis  aurium,  a 
little  deafness  and  much  eye  pain..  Has  night  sweats 
frequently,  and  sometimes  a degree  or  so  of  tempera- 
ture, evidently  thought  to  be  tubercular.  Examina- 
tion showed  chronic  pharyngitis,  more  or  less  shrunk- 
en but  ragged  looking  faucial  tonsils,  some  lingual 
tonsil,  enlarged  middle  turbinate  bodies  with  septal 
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apposition,  neuroretinitis,  and  a hyperthrophic  error 
of  refraction.  The  work  of  righting  all  these  things 
was  done  only  gradually,  but  she  did  not  get  well  un- 
til all  these  troubles  were  properlly  righted,  bringing 
into  play  many  of  the  principles  of  ophthalmologic, 
rhinologic,  otologic  and  laryngologic  surgery.  The 
lingual  and  faucial  tonsils  were  carefully  removed, 
the  middle  bodies  freed  from  contact  with  septum  by 
their  reduction  and  submucous  resection  of  the  nasal 
septum.  Then  proper  glasses  were  prescribed  for  the 
error  of  refraction,  besides  inflating  and  massage  of 
the  ear,  etc.  Take  it  all  together  it  was  a long  process, 
but  resulted  in  a perfect  cure.  Though  having  the  re- 
sponsibility  of  the  management  of  a large  convent, 
a few  weeks’  vacation  at  the  seaside  every  year  seems 
all  that  is  necessary  to  keep  her  in  good  health  and 
spirits.  Five  or  six  years  have  elapsed  since  the  treat- 
ment. 

Case  5.  Mr.  P.,  48  years  of  age,  occupation,  de- 
tective. Has  magnificent  physique,  apparently 
healthy.  He  complains,  however,  of  much  neuralgic 
pains  in  various  parts  of  his  body,  which  are  usually 
diagnosed  as  rheumatism.  Has  had  much  treatment 
at  many  health  resorts,  being  forced  to  spend  nearly 
one-half  his  time  at  some  hydropathic  sanitarium  or 
other,  where  prolonged  courses  of  hot  bathing,  sweat- 
ing, etc.,  resulted  usually  in  curing  for  a time  the 
affliction. 

Coming  to  me  for  a cold  in  the  head,  I found  a 
very  badly  deformed  septum  resulting  from  a broken 
nose  in  youth.  Pressure  contact  existed  between 
middle  turbinate  on  right  side  of  extreme  degree. 
Exsection  of  a portion  of  the  right  middle  turbinate 
relieved  him  for  more  than  a j’ear.  Permanent  re- 
lief was  not  afforded,  however,  until  I did  a resection 
of  the  nasal  septum,  sub-mucously,  of  course.  This 
was  because  the  surfaces  could  not  be  completely 
freed  by  the  first  procedure.  Three  years  or  more 
have  elapsed  and,  though  traveling  as  before,  in  all 
parts  of  the  United  States,  perfect  health  has  been 
enjoyed  ever  since. 

Case  fi.  Prof.  E.,  a teacher  in  a university,  re- 
ferred by  Dr.  Sutherland  of  this  city,  who  treated 
him  for  pulmonary  tuberculosis.  Has  had  otorrhea 
from  left  ear  two  months.  Usual  treatment  of  ear 
resulted  in  an  apparent  cure  in  a few  weeks,  only  to 
return  again  after  a month.  Treatment  as  before 
again  resulted  in  a short  time  in  an  apparent  cure 
to  repeat  the  previous  experience.  After  this  the 
usual  local  treatment  of  ear  was  unsuccessful  though 
varied  in  many  ways.  Finally  a radical  mastoid 
exteneration  was  undertaken,  but  success  again  .was 
short-lived,  a recurrence  after  a few  months  proved 
as  rebellious  as  before.  Finally  another  operation 
was  done  on  the  mastoid  of  a very  radical  sort,  by 
one  of  our  best  otologists  in  Chicago,  coming  home 
after  six  months  apparently  cured,  but  only  to  have 
another  recurrence  a few  months  later. 

Upon  his  appearance  this  time,  I went  all  over 
the  examination  of  his  nose  and  throat  to*see  if  any- 
thing of  a causative  nature  had  been  overlooked, 
when,  to  my  great  surprise,  I found  a large  septal 
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spur  extremely  far  back  and  high  up  on  the  left  side 
impinging  on  the  middle  turbinate  and  evidently 
causing  the  tubal  salpingitis,  the  evident  cause  of  the 
otorrhea.  Removal  of  this  deformity  by  freeing  it 
from  contact  with  the  middle  turbinate  at  once  cured 
the  otorrhea,  which  has  not  recurred,  though  six 
years  has  elapsed  since  then.  This  was  one  of  the 
most  instructive  cases  I ever  saw,  and  well  illustrates 
the  cause  of  rebellious  middle  ear  inflammations 
caused  by  intra-nasal  deformity. 

Case  7.  Little  girl,  11  years  of  age,  mouth  breath- 
er, has  had  otorrhea  from  both  ears  since  four  years 
of  age.  Large  tonsils  and  adenoids  was  evidently  the 
cause.  They  were  carefully  removed,  but  while  there 
was  improvement  in  hearing,  and  mental  and  bodily 
health,  yet  the  otorrhea  continued.  Several  years 
later  I examined  the  nose  carefully  and  found  both 
middle  turbinates  hypertrophied  and  impinging  on 
the  septum.  Resection  of  a portion  of  each  of  these 
resulted  in  a prompt  cure  of  the  running  ears  and 
great  improvement  in  hearing. 

Dachryocystitis. 

Case  8.  Prof.  C.,  35  years  of  age,  teacher  in 
High  school,  has  had  dachryocystitis  for  many  years. 
Treatments  by  sounds  and  injections  of  the  lachrymal 
apparatus  persistently  tried  by  others.  Has  deviated 
septum,  complete  nasal  obstruction  of  that  side  of 
nose.  Correction  of  nasal  deformity  promptly  cured 
the  tear-dropping  and  resulted  in  a perfect  cure. 
The  voice  also,  which  always  was  disagreeably  husky, 
became  pleasantly  resonant,  and  the  general  health 
was  improved  so  that  he  now  frequently  does  twice 
the  work  formerly  with  perfect  ease  and  enjoyment. 

Chronic  Laryngitis,  Loss  or  Voice. 

Case  9.  Mrs.  L.,  occupation  housewife,  quite 
obese,  about  32  years  of  age.  Has  had  a little  catar- 
rhal trouble  for  years.  When  a child  sometimes  had 
earache.  Total  loss  of  voice  for  last  four  months. 
Examination  shows  pharyngitis,  small  cicatrical  ton- 
sils, chronic  laryngitis,  a thick  septum  in  its  upper 
third  producing  pressure  contact  with  both  middle 
turbinals,  which,  no  doubt,  was  the  cause  of  the  other 
troubles.  Sub-mucous  resection  off  the  thickened 
portion  of  the  nasal  septum  resulted  in  a prompt 
cure  of  the  laryngitis  and  restoration  of  voice.  The 
eyes,  too,  which  were  always  weak,  got  strong  and 
every  vestige  of  such  trouble  disappeared. 

Chronic  Neuralgia  of  40  Years  Duration. 

Case  10.  Mother  J.,  58  years  of  age,  nun,  has 
been  subject  to  severe  cervical  and  temporal  neural- 
gia for  40  years.  Has  been  subject  to  many  kinds  of 
treatment,  which  proved  only  to  add  to  her  discom- 
fort. Of  late  years  a very  hot  room,  hot  water  bottles, 
abstemious  diet  and  quiet  became  about  her  only  re- 
course. Attacks  would  always  come  on  if  she  had 
taken  a journey  on  the  train,  been  in  the  dust,  caught 
a slight  cold,  etc.,  which,  apparently,  was  frequently 
happening;  she  was  extremely  susceptible  to  drafts 
of  air.  I found  upon  examination  that  her  glasses 
were  not  fitted  properly.  These  I corrected,  going 
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over  the  examination  frequently  for  a year  or  more. 
Finally  1 decided  that  the  cause  of  her  temporal 
neuralgia  was  a much  deviated,  crooked  and  hyper- 
trophied septum.  After  proper  sub-mucous  resection, 
the  neuralgic  symptoms  disappeared  as  if  by  magic, 
only  at  times  of  great  exposure  and  fatigue  would 
recurrence  ensue.  Finally  the  cure  was  completed 
by  removing  from  Canada  and  the  Northwest  to 
Florida. 

Case  11.  Miss  M.,  age  28,  clerk,  has  had  much 
headaches  and  neuralgia,  loss  of  flesh,  strength,  and 
pains  in  abdomen,  indigestion  and  stomach  trouble 
so  severe  that  almost  nothing  could  be  taken  in  the 
form  of  food.  Dieting,  lavage  of  the  stomach,  and 
many  drugs  were  used,  but  to  no  avail,  h in  ally 
appendectomy  was  done  for  a supposed  irritable  ap- 
pendix but  this,  too,  proved  apparently  useless.  Re- 
section of  a very  thick  and  crooked  septum  restored 
her  in  a month  or  six  weeks  so  that  all  traces  of  neu- 
ralgia and  stomach  trouble  disappeared  and  seven 
pounds  were  gained.  At  this  writing  she  is  doing 
the  housework,  including  washing  and  ironing  for 
a fair  sized  family,  including  three  little  ones,  after 
having  been  an  invalid  for  nearly  two  years,  during 
which  time  she  could  not  wait  on  herself,  let  alone 
others. 

I could  cite  cases  no  less  interesting,  all  day,  did  I 
take  the  time.  Suffice  to  say  that  the  baneful  effects 
on  not  only  the  eyes  and  ears,  but  the  general  health 
of  the  body,  of  disease  in  the  upper  part  of  the  nose, 
and  by  that  I include  the  ethmoidal  and  sphenoidal 
sinuses,  and  its  relief  by  surgical  means,  are  very 
great,  much  more  so  than  an  uninformed  one  would 
imagine.  It  is  great  enough  so  that  I venture  to 
prophesy  that  there  will  very  soon  be  an  extra  large 
crop  of  nasal  specialists  born  to  the  profession  during 
the  next  few  years.  Already  we  see  some  of  the  crude 
work  of  these  would-be  in  “six  weeks  post  graduate 
course”  specialists. 

Do  not  get  the  idea  that  nasal  surgery  is  easy.  It 
is,  on  the  contrary,  perhaps  the  most  difficult  kind 
of  surgery  there  is.  And  right  here,  let  me  say  that 
the  sawing  oft’  of  every  projection  and  converting  the 
nose  into  a couple  of  slit-like  openings,  is  not  modern 
nasal  surgery.  And  please  do  not  gauge  your  opin- 
ion from  such  work;  study  the  normal  nose;  see  its 
vast  expanse  of  delicate,  sensitive  functioning  mu- 
cous membrane  like  the  sails  of  a ship  spread  out 
and  exposed  so  as  to  catch  and  moisten  every  bit  of 
air  inspired  before  it  reaches  the  throat  and  lungs. 
Surgery  should  not,  and  proper  surgery  does  not,  re- 
move or  destroy  great  areas  of  this  mucous  mem- 
brane either  by  cautery  or  excision.  The  mucous 
membrane  in  the  nose  is  very  valuable  and  not  a 
quarter  of  a square  inch  should  be  sacrificed,  unless 
no  other  way  is  possible.  When  the  work  is  done,  it 
should  be  as  nearly  like  nature  intended  it  as  it  is 
possible  to  make  it,  and  fortunately  this  is  now  large- 


ly possible  by  means  of  the  submucous  resection,  so 
that  many  times  it  is  almost  impossible  to  ascertain  by 
inspection  that  any  surgery  has  been  done  at  any 
time  previously. 

Not  to  bore  you  with  a long  description  of  the  vari- 
ous operations  alluded  to,  let  me  only  briefly  describe 
Avhat  I often  regard  as  a “masterpiece”  in  surgery, 
the  resection  or  rather  the  exsection,  submucously,  of 
the  deformed  part  of  the  bony  and  cartilagenous 
nasal  septum.  The  operation  is  for  the  correction  of 
deflections  and  deformities  causing  pressure  contact 
of  surfaces  and  when  obstructing  drainage  from  ac- 
cussory  sinuses  above.  The  nose  is  first  carefully 
washed  out  by  a spray  of  Dobell’s  or  Seiler’s  solution 
daily  for  several  days  before  the  operation,  driven  by 
compressed  air  of  considerable  force. 

Scrupulous  care  in  the  sterilization  of  hands,  in- 
struments, dressings  and  swabs  is  carried  out.  In 
fact,  the  usual  aseptic  precautions  of  major  opera- 
tions is  necessary,  the  operation,  being  close  as  it  is 
to  the  brain,  separated  only  by  the  sieve-like  cribi- 
form  plate  of  the  ethmoid  bone,  makes  carelessness 
in  aseptic  technic  very  dangerous.  In  nearly  two 
hundred  of  these  cases,  I have  thus  far  had  no  unfor- 
tunate results  from  sepsis. 

Anesthesia  is  begun  by  2 per  cent,  cocain  solution, 
with  a little  adrenalin  added,  sprayed  over  the  parts 
first,  a few  minutes  after  which  both  nostrils  are 
packed  with  cotton  pledgets  saturated  with  a 10  per 
cent,  solution.  This  is  left  for  twenty  minutes  or  a 
half  hour,  when  the  parts  Avill  ordinarily  he  found 
completely  anesthetized  and  not  a particle  of  pain 
is  complained  of  during  the  operation.  Or,  by  apply- 
ing poAvdered  cocain  crystals  moistened  with  adren- 
alin solution,  much  less  of  the  drug  is  necessary. 

The  hairs  in  the  entrance  of  the  nostrils  are  care- 
fully removed  with  scissors,  as  a remarkable  feAV  are 
enough  to  obstruct  the  view.  The  best  position  for 
the  patient  is  on  a high  operating  table  in  a half  re- 
clining position.  Two  assistants  are  necessary,  one 
to  steady  the  head  and  hold  retractors,  specula,  etc., 
the  other  to  sponge  with  swabs  the  field  of  operation 
and  render  other  assistance. 

The  first  step  is  a vertical  cut  through  the  mucous 
membrane  and  perichondrium,  made  Avell  in  front  of 
the  deformity  on  the  side  of  the  convexity,  usually 
about  three-fourths  of  an  inch  from  the  front  or  ex- 
ternal margin  of  the  septum,  extending  from  a point 
as  high  up  as  possible  to  and  across  the  nasal  floor. 
This  must  not  extend  through  the  cartilage  at  this 
time,  but  only  through  the  mucous  membrane  and 
perichondrium.  With  a sharp  elevator  the  mucous 
membrane  is  now  elevated  on  the  distal  side  of  the 
cut.  This  is  quite  a delicate  matter  at  this  point  and 
frequently  hard  to  raise  without  tearing  or  mutilat- 
ing the  delicate  membrane.  After  it  is  well  started 
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and  tlie  bony  portion  reached,  a dull  elevator  should 
be  used  when  rapid  work  can  usually  be  done.  The 
membrane  is  loosened  backwards,  upwards,  and 
downwards  until  it  is  well  freed  from  the  bone  and 
cartilage,  and  can  be  lifted  away  toward  the  outer 
nasal  wall.  This  is  held  there  by  some  device,  best 
by  means  of  my  self-retaining  speculum,  which  holds 
it  out  of  the  way  very  nicely.  This  speculum  not 
only  holds  the  flap  of  mucous  membrane  to  the  side 
and  out  of  the  way,  but  also  holds  open  the  nostril, 
dispensing  thus  with  the  separate  nasal  speculum  or 
the  retractors  held  by  assistants. 

The  next  step  is  to  cut  through  with  a guarded 
septum  knife,  preferably  Myles’,  the  cartilage  along 
the  line  of  the  first  incision.  This  section  is  made  this 
time  through  the  cartilage,  but  not  the  mucous  mem- 
brane or  perichondrium  on  the  opposite  side.  When 
this  has  been  done  the  sharp  elevator  is  cautiously  in- 
sinuated between  the  cut  edge  of  cartilage  and  peri- 
chondrium  and  the  whole  elevated  in  a similar  man- 
ner as  on  the  side  already  elevated.  The  mucous 
membrane  and  perichondrium  on  the  side  of  the  con- 
cavity will  then  at  once  assume  a straight  line  in- 
stead of  the  concave  form  previously  when  still  at- 
tached to  the  bone,  leaving  between  a small  space,  thus 
leaving  the  cartilaginous  and  bony  part  of  the  septum 
free  to  be  dealt  with  as  found  necessary. 

With  the  curved  guarded  cartilage  chisel  of 
Myles’  above,  and  the  straight  one  below,  section  of 
the  whole  thickness  of  the  cartilage  is  made  back- 
ward as  far  as  the  cartilage  extends.  With  an  angular 
knife,  (I  prefer  one  small  than  Freer’s,)  introduced 
on  the  side  of  the  concavity,  the  two  last  sections  are 
united  by  a vertical  cut.  This  completes  a more  or 
less  square  shaped  section  containing  all  the  cartilage. 

Since  Ballenger  invented  his  swivel  knife,  many 
operators  use  this  instead  of  the  angular  knife  and 
chisel  just  described.  No  doubt  it  is  easier  to  use  in 
the  hands  of  the  novice,  but  I believe  better  work  can 
be  done  with  the  angular  knife  and  guarded  chisels, 
in  the  hands  of  the  expert.  It  takes  less  room,  you 
can  reach  higher  into  the  narrow  wedge  shaped  space 
and  are  not  so  liable  to  tear  the  mucous  membrane. 

After  the  cartilage  is  removed,  such  portion  of  the 
bony  septum  a?  is  necessary  is  removed.  This  is  done 
by  strong  biting  forceps,  chisels  and  whatever  the 
ingenuity  of  the  surgeon  might  suggest.  I have  de- 
vfsed  several  instruments  for  this  purpose  which  I 
find  peculiarly  well  suited  for  the  purpose.  For  ex- 
tending the  cut  backward  at  the  top,  a curved  guarded 
chisel,  made  very  similar  to  that  of  Myles’  previously 
mentioned,  designed  for  the  upper  section  of  the  car- 
tilage, only  it  is  made  stronger  and  stiffer  so  it  will 
withstand  a few  sharp  blows  with  the  mallet.  A sim- 
ilar one,  but  straight,  for  the  lower  cut  through  the 
vomer  completes  the  section.  With  a stout  forceps 
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the  partially  severed  bone  is  now  grasped,  and  with 
a quick  twist  the  bone  is  broken  between  the  posterior 
ends  of  the  upper  and  lower  sections  and  withdrawn, 
nearly  always  in  one  piece.  Usually  it  is  as  thin 
as  paper  behind  the  deformed  or  hypertrophic  parts. 

Of  course,  all  manner  of  deformities  are  here  en- 
countered, and  recourse  to  strong  biting  forceps  must 
sometimes  be  resorted  to.  It  is  very  hard  to  find  one 
really  serviceable  here,  as  the  extreme  hardness  of 
the  bone  requires  great  strength  with  small  size,  a 
combination  very  difficult  to  combine.  Jansen’s  modi- 
fication of  Middleton’s  forceps  I think  combines  these 
requirements  better  than  any  other,  were  it  not  for 
the  length  of  the  jaws,  which  weakens  the  power. 
This  I have  remedied  by  having  one  constructed  with 
much  shorter  ones.  The  one  I now  have  and  exhibit 
was  made  by  Phau,  of  Berlin.  I find  it  ideal. 

When  all  the  deformed  portion  is  removed,  all  the 
blood  mopped  out,  and  spiculae  of  bone  are  carefully 
sought  and  removed,  the  mucous  membrane  is  coap 
fated,  carefully  inspected,  and  if  no  bulging  or  defor- 
mity remain,  the  nostrils  are  packed  on  each  side  of 
septum  with  fine  half-inch  gauze,  preferably  impreg- 
nated with  bismuth  and  vaseline  paste,  Extreme  care 
should  be  taken  in  the  packing,  which  should  be  done 
evenly  and  so  that  the  pressure  on  each  side  will  hold 
the  septum  in  its  right  place  where  it  is  to  stay.  The 
packing  is  left  for  two  or  three  days  and  removed 
very  carefully,  after  which  two  or  three  weeks’  care 
completes  the  cure. 

Never  be  satisfied  or  discharge  your  patient  final- 
ly until  you  are  sure  every  point  or  surface  of  appo- 
sition is  free.  The  wound  always  produces  more  or 
less  reaction  and  senechia  are  apt  to  form  if  not  care- 
fully looked  after  for  some  time  after  apparent  heal- 
ing. One  adhesion  remaining  will  nullify  your  work 
if  allowed  to  remain. 

Always  have  plenty  of  swabs  prepared  and  steril- 
ized before  commencing  the  operation.  Seventy-five 
is  the  number  I usually  have  prepared.  Frequently 
one  needs  this  many.  Darning  needles  shortened 
about  two  inches  with  one  end  filed  triangularly  for 
about  three-fourths  of  an  inch  makes  very  serviceable 
handles  for  them.  Every  step  of  the  operation  must 
be  seen  and  time  and  patience  expended.  Applying  the 
powdered  cocain  with  the  swab  moistened  with  adre- 
nalin, 1 to  1000,  will  always  control  oozing  and  keep 
a clear  field  for  your  work. 

DISCUSSION. 

Dr.  A.  G.  Greenstreet,  Seattle:  I remember  when  I first 

began  to  do  this  operation,  the  submucous  resection  of  the 
nasal  septum,  I had  a number  of  cotton  carriers  for  swabs 
made,  about  seventy-five  or  eighty,  as  recommended  by 
Freer.  I had  all  of  these  sterilized  and  with  cotton  on 
them  ready  for  blood.  Not  a drop  of  blood  came  out  of 
the  nose  during  the  operation,  the  cocain  and  adrenalin 
making  it  almost  a bloodless  operation.  Of  course  there 
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was  a little  blood  about  the  incision,  but  it  required  only 
four  or  five  swabs  to  keep  the  field  clear.  Since  then  I 
have  made  it  a rule  to  prepare  not  more  than  a half- 
dozen  swabs  and  I seldom  find  it  necessary  to  use  all  of 
them.  As  to  the  time  required  for  performing  the  opera- 
tion, I must  say  that  I have  never  been  able  to  finish  in 
less  than  an  hour.  My  longest  case  was  about  an  hour  and 
a half.  In  a simple  case,  where  the  cartilage  only  is  de- 
flected, I can  see  how  a rapid  operator  with  large  experi- 
ence might  do  the  resection  in  twenty  minutes;  but  where 
the  bone  is  bent  and  requires  chiseling,  or  where  the  de- 
flection involves  the  vomer  or  perpendicular  plate  of  the 
ethmoid,  I don’t  believe  any  one  can  perform  the  operation 
in  twenty  minutes. 

Dr.  A.  C.  Seely,  Roseburg,  Ore.:  I want  to  speak  about 

the  cocainizing,  from  a patient’s  standpoint.  I was  the  pa- 
tient in  this  case.  After  being  cocainized  half  an  hour, 
with  a ten  per  cent,  solution,  I was  operated  upon  by  Dr. 
F.  Gurney  Stubbs,  of  Chicago.  I don’t  know  how  the  patient 
usually  feels  about  it,  but  it  hurt  me  tremendously.  I 
never  had  but  one  case  of  fainting  from  cocain  by  using 
the  spray,  however.  I don’t  apply  it  with  the  spray,  if  I 
can  avoid  it.  I like  the  powder  much  better. 

Dr.  R.  W.  Perry,  Seattle:  Dr.  Hilscher  is  to  be  congratu- 

lated upon  a very  able  paper,  on  a very  pertinent  subject. 
At  present  time  a great  deal  of  time  and  space  is  being 
occupied  in  the  discussion  of  the  connection  between  the 
eye  and  nose  in  disease  and  without  doubt  many  obscure 
cases  of  retrobulbar  neuritis  have  their  origin  in  the  nasal 
cavities.  The  prime  causative  factor  in  most  nasal  dis- 
eases and  their  secondary  effects  is  nasal  obstruction  and 
consequent  lack  of  proper  nasal  drainage.  Deviation  of 
the  septum  is  one  of  the  most  frequent  causes  of  this 
blocking.  Logan  Turner  says  there  is  no  function  of  the 
eye  whose  good  may  not  be  contaminated  by  evil  commu- 
nication with  the  nasal  passages.  The  trouble  is  usually 
in  the  posterior  ethmoidal  cells,  where  an  extreme  thinness 
of  the  bone  may  bring  the  diseased  nose  almost  in  direct 
communication  with  the  orbit. 

Dr.  Frederick  Adams,  Seattle:  I desire  to  express  my 

appreciation  of  Dr.  Hilscher’s  excellent  paper  and  to  men- 
tion a few  personal  observations  not  referred  to  in  it  but 
bearing  on  the  subject  of  deflected  septum  nasi.  Especially  in 
the  region  of  the  middle  turbinal,  deflections  of  the  septum 
are  local  factors  in  hyperesthetic  rhinitis.  Several  years  ago 
I operated  on  such  a case  for  the  relief  of  nasal  obstruction, 
the  patient  at  the  time  suffering  from  hay  fever.  The  re- 
sult was  eminently  satisfactory,  inasmuch  as  not  only  was 
the  deformity  corrected  but  the  hay  fever  subsided  entirely. 

This  encouraged  me  to  treat  surgically  other  cases  of 
sensory  neurosis  by  elevating  the  septal  mucous  membrane, 
whether  deflection  existed  or  not.  The  results  in  all  cases 
were  good;  the  sneezing  ceased  and  the  sensitive  areas 
which  predisposed  to  hyperesthetic  paroxysms  disappeared. 
My  clinical  observations  are  too  meager  to  warrant  final 
conclusions,  but  I would  like  to  know  if  any  of  our  rhin- 
ologists  have  had  similar  experience  along  that  line.  As 
to  the  use  of  cocain  in  nasal  operations,  I think  we  should 
aim  to  use  as  small  an  amount  as  possible,  providing  we 
obtain  a complete  anesthesia  for  a painless  operation  with 
the  effect  prolonged  sufficiently  to  finish  the  work.  After 
the  use  of  adrenalin  chloride  on  pledgets  of  cotton,  in  con- 
tact with  the  field  of  operation,  I obtained  equally  as  good 
results  with  a 5 per  cent,  solution  of  cocain  as  with  a 10 
per  cent,  solution  or  the  use  of  the  powdered  drug. 

Dr.  H.  P.  Findley,  Everett,  Wash.:  I don’t  think  there 

is  any  question  but  there  is  a great  deal  less  constitutional 


effect  from  cocain  if  it  is  used  in  the  powder  than  the 
solution.  The  doctor  in  his  paper  spoke  of  resection  of  the 
middle  turbinate.  I suppose  he  means  the  submucous.  I 
would  like  to  ask  him  to  explain  his  operation. 

Dr.  Hilscher,  in  closing.:  I am  thankful  for  the  kindly 
way  in  which  you  have  received  my  paper.  Still  I would 
have  liked  to  see  a little  more  general  discussion  and  reports 
of  your  success  in  applying  this  method. 

The  principle  which  I wish  to  emphasize  and  which  I 
believe  is  original  with  me  is  the  fact  that  the 
mere  contact  of  mucous  surfaces  in  the  nose  will  produce 
an  inflammatory  reaction.  Pressure  need  not  be  great, 
but  just  so  that  contact  is  produced  is  sufficient.  The  greater 
the  pressure  of  one  surface  which  is  impinging  on  the 
other,  the  greater  the  reflex  irritation  is  likely  to  ensue. 
Heat,  redness,  and  swelling  attend  inflammation  of  the 
mucous  rembrane  of  the  nose  the  same  as  anywhere  else. 
The  engorgement  produces  an  excess  of  function  of  the 
mucous  glands  so  that  they  pour  out  an  excessive  amount 
of  secretion.  The  inflamed  mucous  membrane  appears  to 
be  a fertile  soil  for  the  growth  of  bacteria,  the  toxins  of 
which  seem  to  be  readily  absorbed  directly  from  the  mu- 
cous surfaces. 

As  to  cases  of  hay  fever  I am  glad  to  hear  Dr.  Adams’ 
report  his  success.  I can  report  quite  a number  of  such 
cases  with  most  happy  results  from  this  kind  of  treatment. 

In  regard  to  anesthesia  I usually  use  the  powdered  co- 
cain. I use  two  old-fashioned,  individual  salt  cellars,  one 
containing  powdered  cocain,  the  other  a few  drops  of  adren- 
alin, 1 to  1000.  I use  a very  delicate  swab  of  cotton  which 
I moisten  with  the  adrenalin,  after  which  it  is  applied  to 
the  powdered  cocain.  This  will  adhere  to  the  moistened  swab 
which  then  allows  me  to  apply  it  directly  to  the  nasal  mu- 
cous membrane.  I find  by  this  method  I can  get  good 
anesthesia  with  about  1-20  the  amount  of  cocain  that  was 
necessary  by  the  other  method.  Many  people  tell  me  stories 
similar  to  that  related  by  Dr.  Seeley,  about  the  pain  that 
some  doctor  had  inflicted.  I don’t  think  it  is  necessary  to 
inflict  any  pain  at  all.  I always  make  it  a point  to  use  as 
much  time  as  is  necessary  to  bring  the  membrane  under 
complete  anesthesia.  I use  the  cocain  with  impunity.  In 
years  gone  by  I used  to  be  frightened  severely  by  the 
fainting  or  the  intoxication  occasionally  produced  by  it, 
but  I have  long  ago  overcome  any  fear  of  that  kind. 

As  to  the  length  of  time  necessary  to  do  this  operation, 
I find  it  varies  considerably  according  to  what  is  found 
necessary  to  correct.  The  submucous  resection  of  the  nasal 
septum  requires  but  15  to  30  minutes  after  the  anesthesia 
is  complete.  However,  there  are  frequently  so  many  other 
corrections  to  be  made  that  an  hour  is  sometimes  used. 
The  main  thing  is  to  do  it  well,  whether  it  takes  much  or 
little  time.  Dr.  Freer  reported  using  from  2 to  3 hours 
for  an  operation,  even  after  he  had  done  over  a hundred. 
My  improved  instruments,  especially  the  self-retaining  mu- 
cous membrane  retractor,  combined  with  the  nasal  specu- 
lum, I find  a very  great  convenience  and  saves  a great  deal 
of  time  and  trouble.  As  to  the  number  of  swabs  used. 
One  may  need,  as  one  gentleman  has  just  said,  but  6 or  8 
in  a case,  yet  in  another  case  40  or  50,  or  even  75  might 
be  necessary.  I always  make  it  a point  to  be  prepared 
for  anything  that  may  be  required,  consequently  I always 
have  enough.  If  you  have  not  a sufficient  number  of  swabs 
on  hand  ready  and  sterilized,  you  may  get  an  infection  in 
this  cavity  which  you  remember  communicates  through 
the  cribiform  plate  directly  with  the  brain,  consequently 
we  should  not  run  any  risk  of  infection. 
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INTERESTING  CASES  OE  INJURY  TO  THE 
KNEE  AND  ANKLE  JOINTS  * 

By  O.  M.  Jones,  M.  I). 

VICTORIA,  n.  c. 

The  subject  of  my  paper,  although  not  of  a scien- 
tific character,  is  decidedly  practical  and  of  more  than 
passing  interest  to  every  surgeon  in  active  practice. 
The  reason  I have  chosen  these  cases  as  my  subject  is 
more  to  emphasize  certain  points  that  are  well  known 
to  all  and,  if  carefully  borne  in  mind  when  confronted 
with  such  cases,  will  help  greatly  in  the  intelligent 
and  proper  treatment  of  them. 

Loose  Cartilage. 

First  of  all  we  shall  consider  internal  derangement 
of  the  knee  joint,  commonly  called  slipped  cartilage, 
Heyes’  disease,  loose  cartilage,  dislocation  of  the 
menisci  and  subluxation  of  the  knee.  The  authorities 
of  the  subject  say  the  left  cartilage  is  affected  twice 
as  often  as  the  right,  and  the  inner  cartilage  nearly 
three  times  as  often  as  the  outer.  This,  I suppose,  is 
due  to  the  fact  that  the  displacement  takes  place  dur- 
ing the  more  common  movement  of  flexion  with  rota- 
tion outwards. 

My  experience  has  been  that  most  of  these  cases 
have  to  be  diagnosed  by  the  symptoms  which,  for- 
tunately, are  very  characteristic.  It  occurs,  as  I 
have  said,  most  commonly  when  the  knee  is  lightly 
flexed,  when  rotated  inwards  or  outwards,  occasion- 
ally from  a severe  wrench,  as  in  football. 

The  ordinary  symptoms  of  a case  are  as  follows: 
The  patient  is  seized  with  a sudden  sickening  pain  in 
the  knee  joint,  so  severe  as  to  make  him  faint  and 
fall  to  the  ground.  He  has  a sensation  of  something 
having  slipped  in  the  joint,  with  locking  and  limita- 
tion of  movement,  with  tenderness  of  the  side  joint 
corresponding  with  the  cartilage  concerned.  Effusion 
soon  takes  place  in  the  joint.  In  most  cases  the  his- 
tory is  that  it  has  occurred  before,  either  after  an 
accident  or  from  certain  movements. 

Owing  to  the  locked  state  of  the  joint,  manipula- 
tion is  usually  resorted  to  by  the  friends  and,  if  the 
cartilage  is  reduced,  the  patient  experiences  instant 
relief.  Full  extension  of  the  limb  is  the  movement 
that  is  restricted.  Seldom  can  the  displaced  carti- 
lage be  felt  by  examining  the  knee  joint,  but  tender- 
ness can  always  be  felt  along  the  line  of  the  displaced 
structure.  This  symptom  is  important  from  a diag- 
nostic point  of  view  to  determine  whether  the  symp- 
toms are  due  to  loose  bodies  or  fringes,  which  give 
rise  to  the  same  symptoms.  Loose  bodies  can,  at 
some  time  or  other,  be  felt  projecting  under  the  cap- 
sule. 

Another  class  of  case  that  has  to  be  distinguished 
from  semi-lunar  cartilage  displacement  is  those  which 
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are  due  to  inflammatory  condition,  and  thickening  of 
the  folds  of  the  synovial  membrane.  Complete  ex- 
tension in  these  cases  is  never  complete,  which  is  dif- 
ferent in  a loose  cartilage  or  in  a loose  body,  when  a 
reduction  has  been  produced.  An  X-ray  photograph 
will  sometimes  show  up  a loose  body  or  piece  of  bone, 
and  should  always  be  resorted  to. 

Reviewing  the  points  for  differential  diagnosis, 
the  tenderness  along  the  line  of  the  cartilage  is 
always  absent  in  cases  of  fringes  or  loose  bodies. 
Again,  loose  bodies  can,  at  some  time  or  other,  be  felt 
and  moved  under  the  fingers,  while  partial  limitation 
of  movement  that  is  not  overcome  by  manipulation  or 
or  removal  of  the  loose  body  from  the  joint,  is  due 
invariably  to  inflammatory  conditions. 

If  these  few  points,  together  with  a careful  history 
of  the  case,  are  kept  in  mind  when  examining  a de- 
ranged knee  joint,  it  would  be  possible  in  most  cases 
to  make  out  the  exact  nature  of  the  trouble,  and  guide 
us  as  to  the  best  mode  of  treatment. 

Treatment.  When  a case  is  first  seen,  try  and 
effect  reduction  by  flexion  and  rotation.  When  re- 
duced, there  is  full  extension  and  it  remains  so.  Have 
the  patient  rest  for  a few  days,  then  use  massage  and 
slight  movements  as  soon  as  the  swelling  disappears. 
If  for  any  reason  operation  is  refused  or  contraindi- 
cated, a mechanical  support  reducing  the  movement 
to  a true  hinge  can  be  tried. 

In  recurrent  displacement  of  a semi-lunar  cartilage, 
operation  is  not  only  indicated,  but  necessary,  as  it 
frequently  ends  in  crippling  the  patient,  if  it  lasts 
long  enough,  by  producing  chronic  changes  in  the 
synovial  membrane  and  cartilage  and  cartilage  cover- 
ing the  end  of  the  joint.  In  two  cases  that  were  un- 
der my  care,  I found  it  impossible  to  reduce  the  dis- 
location and  torn  cartilage.  Extension  was  not  com- 
plete, the  piece  of  cartilage  acting  like  a hypertro- 
phied fringe.  No  treatment  other  than  opening  the 
joint  is  suitable  in  these  cases. 

Arthrotomy,  or  simple  incision  into  a joint,  is  fre- 
quently resorted  to  since  the  advance  of  aseptic  sur- 
gery. It  is  needless  to  remark  that  the  most  scru- 
pulous care  must  be  taken  to  avoid  one  of  the  most  se- 
rious consequences  in  surgery.  The  limb  should  be 
well  scrubbed  and  sterilized,  then  wrapped  above  and 
below  the  joint  with  towels,  these  then  bandaged  so 
that  they  cannot  easily  slip  or  be  displaced. 

The  incision  should  be  made  in  the  position  most 
suitable  for  the  individual  operation.  It  may  be 
transverse,  curved,  or  vertical,  according  to  the  choice 
of  the  operator.  A vertical  incision  answers  the  pur- 
pose as  well  as  any  other.  Arrest  all  hemorrhages  be- 
fore the  synovial  membrane  is  opened.  My  practice 
in  these  cases  is  to  allow  no  one  to  touch  a sponge  or 
ligature  applied  to  the  joint,  except  myself.  An  as- 
sistant, with  gloved  hands,  holds  retractor  for  me  and 
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another  flexes  and  extends  the  joint  as  required.  It 
is  needless  to  remark  that  any  surgeon  operating, 
these  days,  upon  a knee  joint  without  gloves  is  cul- 
pable of  the  grossest  carelessness  and  negligence. 

The  interior  of  the  joint  can  be  well  seen  when  the 
wound  is  strongly  retracted  and  the  joint  moved  in 
different  direction  the  lesions  of  the  cartilage  can  be 
well  made  out. 

Now  that  we  have  opened  the  joint,  I would  like  to 
call  your  attention  to  some  of  the  conditions  that  1 
have  found.  When  the  cartilage  is  split  and  torn, 
the  lesion  is  easily  made  out,  or  if  broken  off  from 
one  or  other  of  its  attachments  and  is  still  displaced; 
but  in  three  cases  that  I have  operated  upon  within 
the  last  two  years,  the  position  of  the  cartilages 'ap- 
peared normal,  though  the  history  was  clear  and  there 
was  an  excess  of  fluid  in  the  joint.  It  was  only  by 
passing  a dissector  between  the  lateral  attachments  of 
the  cartilage  and  the  capsule,  that  it  easily  displaced 
across  the  joint  into  the  inter-condylar  space.  By 
repeating  the  manipulations,  it  could  easily  be  seen 
slipping  in  and  out. 

To  remove  the  cartilage,  pass  a hook  under  it  and 
pull  it  forward,  cut  off  the  anterior  attachments  and 
seize  it  with  a pair  of  clamp  foi’ceps  and,  with  the 
knee  in  the  most  suitable  position — which  is  usually 
half  flexed — cut  through  its  attachments  with  a long, 
blunt- pointed,  curved-on-the-flat  scissors  as  far  back 
as  it  can  be  reached.  (A  blunt-pointed,  long  bladed 
bistoury  will  serve  the  same  purpose.)  This  can  be 
done  through  the  vertical  incision,  as  1 certainlv  think 
that  too  free  incision  of  the  capsule  of  the  joint  and 
the  internal  lateral  ligament  would  materially  weaken 
the  joint. 

After  the  operation  is  completed  1 sew  up  the  cap- 
sule of  the  joint  with  fine  silk,  the  threaded  needles 
being  taken  out  of  a boiling,  1-40  carbolic  solution. 
The  remaining  layers  are  sewn  up  with  chromic  cat- 
gut, using  fine  silk  so  as  to  make  absolutely  sure  of 
my  asepsis  in  the  joint.  I may  mention  that  the 
bleeding  in  the  joint  is  always  very  slight,  so  the 
wound  is  closed  straight  away,  dressings  applied  and 
a plaster  cast  over  the  whole. 

In  from  two  to  three  weeks,  it  is  taken  down  and 
moved  slightly  every  day  from  this  on  and  the  range 
of  movement  gradually  increased,  so  that  by  the  end 
of  from  five  to  six  weeks  moderate  use  of  the  limb  is 
regained. 

The  results  have  been  in  all  cases,  except  one,  per- 
fectly successful.  Movement  -is  often  painful  at 
first  but,  if  commenced  early,  it  is  less  painful  than 
if  the  joint  is  immobilized  for  a longer  period. 
Treatment  of  Acute  Spetic  Conditions  of  the 
Knee  Joint. 

Three  years  ago,  one  evening  about  7 p.  m.,  I was 
asked  to  see  a little  boy  of  seven  or  eight  years  of  age. 


1 1 is  mother  told  me  that  at  about  11  a.  m.  he  was 
playing  in  the  garden  and  had  fallen  on  a board  in 
which  a rusty  nail  stuck,  point  up,  and  that  his  nurse 
had  to  pull  his  knee  from  the  board.  The  nurse  took 
him  into  the  house,  and  washed  the  small  punctured 
wound  with  listerine.  As  there  was  very  little  bleed- 
ing and  nothing  more  than  a punctured  wound  to  be 
seen,  she  thought  little  of  it,  and  put  the  boy  to  bed, 
as  he  complained  of  pain  when  the  knee  was  moved. 

Towards  evening  the  pain  increased,  and  especially 
when  the  knee  was  moved.  The  parents  decided  to 
send  for  me.  On  examination,  the  joint  was  a little 
swollen,  hot,  and  extremely  painful ; on  the  inner 
side  was  a punctured  wound  just  below  the  line  of 
the  joint.  Temperature  99.4°,  pulse  84. 

I ordered  hot  lead  and  opium  lotion  and  gave  a 
bromide  powder  with  two  grains  of  phenacetin,  to 
quiet  him  and  ease  the  pain  for  the  night.  In  the 
morning,  at  about  10  :30,  I saw  him.  They  said  that 
during  the  night  he  had  a slight  chill,  the  pain  and 
throbbing  was  aggravated,  effusion  and  tension  in . 
joint  increased.  Temperature,  101.8°;  face  was 
flushed,  tongue  coated  and  pulse  quickened  over  the 
previous  evening.  The  knee  was  hot  and  very  slight 
redness  of  the  skin  showed  around  the  puncture. 

He  was  ordered  to  the  hospital  so  as  to  have  the 
track  of  the  puncture  explored  and,  if  found  to  enter 
the  knee  joint,  to  be  washed  out  and  drained.  After 
scrubbing  the  limb,  the  track  was  opened  up,  and  in  it 
were  seen  several  beads  of  pus.  An  exploratory  as- 
piration was  done  and  some  opaque  fluid  drawn  off, 
which  was  saved  to  be  examined  by  a bacteriologist. 

.Vs  the  wound  was  followed  up,  it  was  found  to  en- 
ter the  capsule  of  the  joint;  the  incision  was  then 
converted  in  a semi-lunar  direction  across  the  front  of 
tlie  joint  and,  when  the  cavity  Avas  reached,  a quanti- 
ty of  puriant  fluid  escaped.  The  patella  Avas  divided 
across  the  middle  to  alloAv  free  access.  It  Avas  Avashed 
out  thoroughly  Avith  1-3000  bichloride  solution  and 
then  undiluted  peroxide  of  hydrogen  was  forced  into 
all  parts  of  the  cavity.  For  drainage  I adopted  the 
method  recommended  by  the  late  Mr.  Harold  Barn- 
ard, of  London.  One  incision  Avas  made  over  the  in- 
ner side  of  the  prominent  inner  condyle,  with  the  leg 
extended;  on  the  outer  side  a similar  incision  Avas 
made  betAveen  the  biceps  tendon  and  the  outer  head 
of  the  gastrocnemius,  just  behind  the  external  popli- 
teal nerve,  going  through  the  skin  only,  exposing  the 
capsule  OArer  the  condyle  with  a blunt  dissector,  then 
incising  into  the  joint.  A pair  of  curved  forceps, 
passed  into  the  front  of  the  joint  backwards,  renders 
it  an  easy  task  to  open  these  pouches.  One  pouch  is 
situated  betAveen  the  head  of  the  gastronemius  and 
the  bone,  and  the  other  pouch  sends  a prolongation 
along  the  popliteus. 

Silkworm  gut  drains,  in  bundles  of  ten  or  twelve, 
were  passed  from  the  front  of  the  joint  to  the  back 
and  out  of  each  pouch;  another  bundle  passed  up  un- 
der the  subscrural  pouch,  and  a further  drain  across 
the  front  of  the  patella.  The  patella  was  dressed  and 
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the  two  halves  held  together  by  kangaroo  tendons ; 
the  capsule  of  the  joint  was  sutured  in  the  usual  way 
and  voluminous  dressings  applied.  The  antero-pos- 
terior  drains  were  removed  at  the  end  of  thirty-six 
hours,  and  the  remainder,  twenty-four  hours  later.  I 
may  mention  that  immediately  before  the  operation 
the  temperature  had  risen  to  103°.  The  day  follow- 
ing it  fell  to  99°  and  from  that  on  became  normal. 
About  a Aveek  later,  as  soon  as  the  dressings  Avere  re- 
moved, the  patella  Avas  moved  over  the  front  of  the 
condyle  to  prevent  adhesions.  Recovery  Avas  un- 
eventful and  complete,  as  these  photographs  Avill  sIioav. 

Remarks.  Although  separation  of  the  knee  joint 
is  naturally  a very  serious  condition,  disorganization 
of  the  articulation  need  not  result  if  judicious  treat- 
ment be  adopted.  Since  the  era  of  surgical  cleanli- 
ness began,  this  seldom  happens  after  a clean  opera- 
tion but,  as  a result  of  septic  puctured  Avounds,  avc 
still  have  to  combat  conditions  of  this  sort. 

The  knee  joint,  as  Ave  are  Avell  aware,  is  a difficult 
joint  to  drain,  owing  to  the  numerous  pouches  which 
it  contains,  and  many  methods  have  been  reccom- 
mended  and  tried,  such  as  drainage  of  the  pa  tel.  a 
and  all  the  ligaments  of  the  joint,  then  flexing  and 
packing  with  iodoform  gauze;  or  incising  into 
the  joint  and  passing  in  drainage  tubes  through 
which  continous  irrigation  is  kept  up. 

Cases  which  I have  had  under  my  own  care  and 
seen  under  that  of  other  surgeons  have  resulted  in 
partial  recovery,  but  in  all  cases  Avith  more  or  less 
ankylosis,  and  in  other  cases  the  patient’s  life  Avould 
have  been  sacrificed  unless  amputation  had  been 
performed.  I have  had  no  experience  with  vaccines 
made  from  culture  of  the  micro-organisms  present 
in  the  joint. 

Case  of  Potts’  Fracture  Fnited  in  Faui.ty 
Position. 

The  anatomic  conditions  involved  in  this  fracture 
are  Avell  knoAvn,  viz. ; The  inner  malleolus  fractured 
and  the  fibula  fractured  a short  distance  above  the  an 
kle.  The  important  point  in  the  treatment  of  this  frac- 
ture is  to  get  the  foot  in  the  correct  position  by  strong- 
ly inverting  the  ankle.  The  cases  which  1 have  to  re- 
fer to  are  the  fractures  Avhich  have  united  in  a bad  po- 
sition, a series  of  five  eases  Avith  in  the  last  seven 
years. 

The  deformity  never  having  been  corrected,  the 
patients  were  unable  to  bear  Aveight  on  the  foot 
without  constant  pain,  the  time  ranging  from  three 
months  to  several  years  from  the  date  of  the  injury. 
The  most  successful  cases,  or  in  fact  the  perfectly 
successful  ones,  are  those  operated  on  between  nine 
months  and  one  year  after  the  accident. 

The  operation,  briefly,  is  doing  an  osteotomy  of 
the  fibula  at  the  site  of  the  old  fracture,  then  making 
a Arertical  incision  over  the  internal  malleolus.  If 


bony  union  has  taken  place,  I have  divided  the  inner 
malleolus  with  a sharp  chisel,  in  this  reproduction  the 
fracture.  In  all  recent  cases,  I have  found  fibrous  un- 
ion. The  fascia  torn  off  the  bone  and  fallen  in  between 
the  fragments,  giving  rise  to  fibrous  union.  By  boring- 
two  holes  in  the  loAver  end  of  the  tibia,  and  in  the 
piece  of  the  malleolus,  they  are  brought  together 
Avith  a silver  wire  or  kangaroo  tendon ; the  fibula  is 
left  to  take  care  of  itself.  The  foot  is  then  put  up 
in  plaster,  strongly  inverted  as  you  would  in  a re- 
cent fracture. 

I am  convinced  that  if,  in  a recent  Potts’  fracture, 
you  do  not  obtain  a good  position  Avhicli  is  easily 
retained,  you  can  safely  suspect  the  interposition  of 
fascia  between  the  bony  surfaces  of  the  tibia  and 
malleolus.  The  inner  side  of  the  ankle  should  be  cut 
down  on,  and  the  fascial  structure  removed  from  be- 
tween the  broken  ends  of  bone.  This  Avill  then 
allow  easy  and  exact  replacement  of  the  broken  ankle. 

It  is  a simple  and  safe  procedure,  in  these  days  of 
aseptic  surgery,  and  gives  the  most  complete  and  sat- 
isfactory result  to  the  unfortunate  victim  of  this 
painful  accident,  Avhich,  if  Avrongly  treated,  gives 
rise  to  endless  misery.  This  procedure  I consider 
far  preferable  to  an  osteotomy  through  both  tibia 
and  fibula  or  osteotomy  of  the  fibula  alone  with  forci- 
ble straightening  of  the  ankle,  as  I do  not  see  Iioav 
the  foot  can  possibly  be  brought  to  its  normal  posi- 
tion when  any  form  of  union  has  taken  place  be- 
tween the  internal  malleolus  and  tibia. 

A great  many  cases  of  Aveak  ankles  folloAving 
Potts’  fracture  are  often  due  to  fibrous  union  of  the 
internal  malleolus  and  tibia.  The  same  condition 
often  exists  in  a fractured  patella.  In  cases  Avhere 
the  tarsal  bones  are  involved,  the  line  of  treatment 
has  to  he  altered  to  suit  the  individual  case. 

DISCUSSION. 

Dr.  P.  J.  Fassett,  Seattle:  We  OAve  Dr.  Jones  a debt  of 

appreciation  for  taking  a somewhat  prosaic  but  very  prac- 
tical subject,  out  of  his  wide  experience  in  surgery..  He 
spoke  of  the  use  of  silk  even  in  a place  where  infection  is 
so  very  dangerous  as  the  knee  joint.  Silk  is  a little  more 
used  in  orthopedic  surgery  than  it  was  a few  years  ago. 
I have  recently  put  in  the  biggest  silk  I could  find  in  para- 
lytic joints,  using  that  about  the  size  of  a large  fish  line, 
and  prepared  as  Dr.  Jones  has  described,  and  have  seen 
no  bad  results.  In  regard  to  the  dressing  following  knee 
joint  operations,  the  experience  of  my  immediate  master, 
Dr.  Goldthwaite,  of  Boston,  led  him  to  use  very  little  fixa- 
tion after  these  operations,  putting  on  a large  bulky  dress- 
ing, in  which  the  patient  could  move  as  much  as  the  pain 
allowed.  My  own  experience  with  injuries  of  the  ankle 
joint  of  late  years  has  been  almost  entirely  with  the  re- 
sults of  previous  injuries  in  which  the  early  treatment  has 
left  something  to  be  desired.  Two  of  the  cases  are  very 
striking  in  their  symmetry.  Both  were  in  young  men. 
Both  were  diagnosed  as  Potts’  fractures.  Neither  of  them, 
several  months  later  when  I came  to  see  them,  were  con- 
vincingly Potts’  fractures.  There  was  doubt  about  the  orig- 
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iual  diagnosis,  but  in  both  there  was  a dislocation  between 
the  astragalus  and  scaphoid,  forcing  the  scaphoid  and 
everything  in  front  of  it  downward  and  outward,  produc- 
ing a most  grotesque  and  exaggerated  flat-foot.  In  one 
case  operation  was  declined,  and,  in  the  other  operative  re- 
duction was  performed  with  small  amount  of  injury  to  the 
bones  and  tenotomy  o one  side.  In  this  one,  recovery  was 
very  prompt,  and  the  patient,  a man  weighing  240  pounds, 
has  been  able  to  get  around  very  satisfactorily.  My  experi- 
ence in  seeing  these  old  injuries  reenforces  one  thing 
we  were  all  taught  in  school,  but  which  we  sometimes  for- 
get,  that  the  deformity  following  Potts’  fracture  is  flat-foot. 
Therefore,  we  should  in  our  treat ixient  create  the  opposite 
condition,  namely,  club  foot  during  part  of  the  time  the  foot 
is  put  up.  That  is,  we  should  over-correct  so  as  to  avoid 
rolling  toward  the  inside. 

Dr.  K.  A.  J.  Mackenzie,  Portland:  Dr.  Jones  has  had  a 

large  experience  with  these  cases.  I have  seen  quite  a 
number  of  cases  of  displaced  or  dislocated  cartilage  of  the 
knee  joint,  but  have  never  yet  been  able  to  persuade  the 
subject  to  have  operation,  although  I have  done  many 
other  operations  on  the  knee  joint.  I am  much  impressed 
with  the  suggestions  Dr.  Jones  makes  in  observing  the 
strictest  cai'e  in  the  technic  of  this  particular  operation. 
Iix  joint  operations,  I never  allow,  if  I can  possibly  prevent 
it,  even  the  gloved  hand  to  go  into  the  knee  joint.  I am 
not  so  much  afraid  of  the  hip  or  ankle,  but  have  a feeling 
of  great  apprehension  in  approaching  the  knee  joint.  I do 
everything,  as  much  as  possible,  with  instruments.  All 
cases  I have  seen  of  internal  disorder  of  the  knee  joint 
have  been  characterized  by  the  symptoms  that  Dr.  Jones 
has  enumerated.  The  most  impressive  thing  that  I And  is  the 
locking  of  the  knee  joint  and  sometimes  the  difficulty  of  re- 
ducing the  knee.  In  a recent  visit  to  Chicago,  I had  opportu- 
nity to  see  Dr.  Murphy’s  new  operation  on  the  knee  joint, 
known  as  arthroplasty,  where  he  is  now  able  to  restore  mo- 
tion to  joints  which  have  been  ankylosed.  In  many  of  his  op- 
erations on  the  knee,  in  order  to  avoid  such  contingencies  as 
infection,  he  injects  a 2 per  cent,  solution  of  formalin  sev- 
eral days  before  the  operation.  He  believes  this  has  a de- 
terrent effect  upon  infection. 

Dr.  A.  E.  Rockey,  Portland:  It  is  interesting  that  a sui-- 

geoix  who  does  the  enoi’mous  amount  of  operating  which 
Dr.  Mackenzie  does  should  find  so  few  cases  for  operation 
on  loose  cartilages  in  the  knee  joint.  I have  seen  a con- 
siderable number.  I have  operated  on  two  cases  without 
anesthesia,  one  in  my  office  and  one  in  the  kitchen  of  a 
man  who  called  me,  where  the  bodies  wex’e  entirely  loose. 
One  of  those,  who  had  been  a football  athlete,  had  dislo- 
cated his  internal  semilunar.  I removed  that  under  anes- 
thesia, and  subsequently  he  telephoned  me  to  come  to  his 
house,  that  he  had  found  another  loose  body  in  the  same 
joint  I had.  operated  upon.  I could  distinctly  feel  it.  I 
made  an  incision  in  the  skin  and  it  popped  out  onto  the 
floor.  The  other  case  was  done  in  my  office.  The  body 
came  completely  to  the  surface.  I held  it  there  with  my 
fingers,  made  an  incision  and  removed  it.  In  the  hospital 
I have  done  a considei-able  number  and  in  those  cases, 
symptoms  of  which  have  been  described,  we  almost  always 
find  either  fringes  or  the  semilunar  loose  at  one  end.  I 
have  also  found  cartilaginous  excrescences.  In  one  case 
there  were  three  about  the  size  of  a Concord  grape  growing 
from  the  ligaments  in  the  posterior  part  of  the  joint.  I 
want  to  sound  one  note  of  warning  about  the  formalin  in- 
jection into  joints.  Formalin  is  an  active  protoplasmic 
poison  and  must  be  a dangerous  substance  to  use  in  joints. 

I believe  a 2 per  cent,  solution  will  be  productive  of  harm. 


EPILEPTOID  CONDITIONS* 

By  W.  T.  Williamson,  M.  D. 

PORTLAND,  ORE. 

This  paper  is  brief  and  without  claim  of  original- 
ity. Its  design  is  to  arrest  the  attention  of  the  fam- 
ily physician,  that  more  concern  be  bestowed  upon 
conditions  resembling  or  tending  to  eventuate  in  that 
formidable  disease  epilepsy. 

Mettler  defines  epilepsy  as  a disease  of  the  brain, 
in  which  paroxysmally  and  somewhat  periodically, 
abruptly  and  for  a brief  period  of  time,  the  con- 
sciousness is  wholly  or  partially  lost,  and  the  mus- 
cles are  or  are  not  thrown  into  a condition  of  inco- 
ordination with  the  tonic  and  clonic  convulsive  move- 
ments. Its  forms  are  various  and  its  etiology  obscure. 

Assuming  that  heredity  and  toxemia  are  the  un- 
derlying causes  of  the  disease,  we  are  still  unable  to 
tell  what  changes  the  former  makes  in  the  cortical 
cells,  and  we  are  equally  ignorant  of  the  origin  and 
character  of  the  toxic  agent  producing  the  changes. 
Loss  of  consciousness  is  usually  demanded  in  order 
to  constitute  true  epilepsy;  many  authors,  notably 
Gowers,  take  opposite  ground. 

It  seems  probable  that  the  disease  in  its  pathology 
is  first  of  sensory  origin  with  resultant  morbid  motor 
manifestations.  It  is  clear  that  at  least  many  cases 
of  Jacksonian  epilepsy  are  not  accompanied  by  loss 
of  consciousness.  When  we  leave  the  consideration  of 
major  epilepsy  and  consider  petit  mal,  we  approach 
the  realm  of  epileptoid  conditions.  A condition  of 
epileptoid  equivalents  is  recognized  by  all  observers 
and,  if  they  are  really  equivalents,  they  then  proper- 
ly may  be  classified  as  epileptoid  conditions;  this  is 
not  only  because  they  are  substitutes  for  and  take  the 
place  of  the  genuine  attacks,  but  because  they  also 
inherently  reveal  some  of  the  typical  symptomatology 
of  epilepsy. 

Yet,  in  this  paper,  I will  not  include  for  considera- 
tion anything  in  the  large  field  of  the  psychic  equiva- 
lents, such  as  mental  absence,  peculiar  conduct,  pyro- 
mania,  kleptomania,  obsessions,  morbid  fears,  unpro- 
voked assaults,  duality,  various  spasms,  asthmatic 
paroxysms,  nocturnal  pollution,  nervous  pains,  nor 
even  what  has  been  recognized  as  reflex  epilepsy.  The 
conditions  combined  under  this  paper  may  be  com- 
prised under  dreams,  night  terrors,  somnambulism, 
nystagmus,  aural  vertigo,  and  migraine.  That  there 
is  reason  for  believing  that  there  is  identity  between 
all  of  these  and  epilepsy  is  admitted  by  one  or  more 
of  the  authorities,  some  writers  accepting  some  and 
rejecting  others,  but  all  being  accepted. 

The  writer  is  of  the  opinion  that  a large  majority 
of  cases  of  so-called  essential  or  idiopathic  epilepsy 

♦Read  before  the  Section  on  Medicine,  at  the  first  meeting: 
of  the  Medical  Associations  of  the  Pacific  Northwest,  Seattle. 
Wash.,  July  20-23,  1909. 
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are  dependent  either  upon  rickets  or  the  cerebral 
palsies  of  childhood.  The  latter  is  recognized  as  a 
cause  by  many  because  of  the  gross  anatomic  lesions 
it  presents,  but  rickets,  which  may  be  the  effect  of  per- 
verted internal  glandular  secretions,  is  probably  not 
esteemed  at  its  true  value  as  a factor.  Rickets  leaves 
deformities  of  the  skull  with  thickening  and. anatomic 
changes  in  the  minute  structure  of  the  bone,  and  these 
changes  are  found  almost  universally  present  in  epi- 
lepsy. 

Dreams.  The  changes  from  waking  to  sleep  may 
vary  in  different  parts  of  the  brain.  The  transition 
involves  functional  separation  of  the  higher  from  the 
lower  centers  that  the  former  may  rest.  This,  how- 
ever, carries  with  it  lessened  inhibitory  control  by 
the  higher  over  the  lower  centers,  motor  and  sensory. 
There  is  a common  twitching  or  starting  in  the  go- 
ing-to-sleep  istage.  It  is  in  subordinate  (motor  ac- 
tion, and  there  may  be  similar  sensory  insubordina- 
tion, and  either  may  grow  to  the  stature  of  epilepsy. 

Dreams  seemingly  co-ordinate  with  these  move- 
ments, vivify  them,  and  sometimes  carry  them  in- 
completely or  completely  into  the  waking  state.  If 
incompletely,  they  may  become  night-terrors,  remain- 
ing as  badly  organized  ideas  with  the  subfunction 
dominating  the  ordinary  inhibitory  control.  Here 
any  latent,  wayward  or  explosive  morbid  force  is  en- 
couraged to  discharge  itself.  If  completely,  they  are 
dissipated  by  returned  wakefulness,  or  else  persist  as 
obsessions.  Night-terrors,  while  more  common  in 
childhood,  may  also  persist  to  adult  life. 

Somnambulism  constitutes  another  brain  variation, 
and  seems  to  involve  a functional  separation  and  sub- 
ordination of  consciousness,  while  the  other  higher 
motor  centers  are  in  activity  corresponding  with  that 
of  the  lower.  Only  in  the  infrequent  cases,  when 
consciousness  is  only  half  controlled,  does  automatic 
action  with  good  co-ordination  prevail.  It  is  nearer 
the  waking  condition,  but  nowise  relieved  of  its  mor- 
bidity because  of  that. 

Syncope,  is  considered  here  simply  because  of  the 
loss  of  consciousness,  common  to  both  it  and  epilepsy. 
This  loss  must  result  from  a disorder  of  the  nerve 
elements.  Rut  how  ? Is  it  from  diminished  heart 
force  ? Not  if  we  recognize  that  it  is  from  plasma, 
extra-vascular,  that  these  elements  are  nourished  and 
sustained,  because  this  would  prevent  such  prompt 
loss  of  consciousness.  But  unconsciousness  is  present 
in  both,  and  it  is  easier  to  believe  than  to  doubt  that 
the  ultimate  mechanism  of  its  production  is  similar 
in  all  cases.  It  may  be  the  break  in  the  current  at 
the  junction  of  the  dendrites,  the  modern  theory,  oc- 
curring less  rapidly  in  syncope,  and  constituting  its 
only  relation  to  petit  mal.  The  link  that  seemingly 
binds  the  two  is  formed  in  the  clinical  finding  of 
cases,  which  continued  originally  and  for  years  as 


typical  syncope,  finally  merging  into  true  epilep- 
tic attacks.  It  has  been  suggested  that  this  proves 
that,  the  morbid  condition  inducing  syncope  may,  by 
repetition,  learn  to  develop  spontaneously,  then  con- 
stituting epilepsy. 

Vertigo.  This  is  a common  sensation  among  all 
men,  and  is  the  most  frequent  adjunct  of  epilepsy. 
As  resembling  this  disease,  consideration  should  be 
restricted  to  labyrinthine  or  aural  vertigo,  which  may 
resemble  petit  mal,  and  which  proceeds  from  dis- 
turbances of  the  semi-circular  canals  of  the  labyrinth. 
The  hypersensitive  little  hairs  in  the  ampullae  doubt- 
less give  delicate  response  to  the  variations  of  the  fluid 
pressure  within  them,  and  the  special  function  of  the 
canals  appears  to  be  exclusively  the  maintenance  of 
equilibrium.  At  least,  these  sensations  pass  to  some 
center  probably  cortical,  helping  to  form  the  gen- 
eral consciousness  and  harmony  of  equilibrium.  The 
abruptness  of  the  onset  of  this  aural  vertigo,  together 
with  the  very  important  clinical  fact  that  conscious- 
ness is  often  lost  therein,  form  the  features  that  sig- 
nificantly tend  to  confuse  the  identity  of  the  attack 
as  being  vertigo  or  petit  mal.  Also  these  may  both 
occur  during  sleep. 

Migraine.  Landon  Carter . Gray  was  at  least 
among  the  first  who  observed  the  alternating  tendency 
of  this  condition  with  epilepsy.  It  is  true  that  they 
may  occur  in  the  same  person,  but  it  is  also  true  that  the 
one  may  take  the  place  of  the  other,  and  even  perma- 
nently displace  it.  Clinical  testimony  to  this  effect 
is  abundant.  Migraine  has  sensory,  premonitory 
symptoms,  similar  to  the  aura  of  epilepsy,  although 
usually  slower  in  their  development.  All  the  space 
of  this  paper  could  be  consumed  by  relating  the  vari- 
ous clinical  points  common  to  these  two  diseases  and 
still  it  is  impossible  to  establish  a definite  relation- 
ship between  the  two.  Yet  Mettler,  without  qualifi- 
cation, classes  it  as  an  epileptoid  condition. 

Nystagmus.  In  a general  way  this  condition  is 
simply  expressive  of  an  underlying  degenerative  pro- 
cess, and  is  a symptom  of  such  diseases  as  multiple 
sclerosis,  syringomyelia  and  cerebellar  lesions.  In 
this  paper  there  could  obviously  be  no  reference  to 
this  condition  when  caused  bv  peripheral  affections, 
as  amblyopia,  or  by  extrinsic  conditions,  as  occupa- 
tion neurosis.  It  would  refer  to  cases  such  as  those 
of  central  irritation  or  degeneration,  or  poisons. 
These  present  etiologie  factors  at  least  similar  to  those 
producing  epilepsy. 

In  all  of  these  conditions,  there  is  more  or  less  of 
suggestion  of  disorders  of  motor  inhibition,  and  as 
they  are  usually  found  in  neurotic  individuals,  the 
danger  of  habit,  repetition,  should  always  be  borne 
in  mind,  with  convulsive  epilepsy  as  the  ultimate. 
Prophylaxis  is  indicated.  The  fainting  habit  is  man- 
aged by  avoidance  of  extremes,  of  emotional  or  mus- 
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cular  tension  and  fatigue,  and  by  special  care  of  the 
gastro-intestinal  tract. 

In  vertigo,  as  disturbed  equilibrium  is  the  central 
feature,  the  bromides  may  be  serviceable  by  obtund- 
i ne:  the  sensibilities  of  the  irritated  center.  A recent 
form  of  this  drug  under  the  name  of  sabromin  gives 
hope  of  being  more  eligible  than  the  old  form,  more 
palatable  and  less  irritating  to  the  stomach ; but  my 
experience  with  it  has  not  been  long  enough  to  speak 
with  any  positiveness.  It  would  seem  that  such 
drugs  as  quinine,  which  are  prone  to  excite  tinnitus, 
are  contraindicated  because  of  the  nerve  contiguity  of 
equilibrium  and  hearing.  I have  never  been  satisfied 
with  the  administration  of  pilocarpin  in  such  cases, 
as  is  so  often  done  by  specialists  on  the  ear;  but  it 
would  appear  that  tonic  and  hygienic  procedure 
would  be  desirable  and  special  search  made  for  any 
toxic  causative  agency.  In  the  developed  labyrinth- 
ine type,  where  mind  and  life  are  threatened,  surgery 
has  effected  cure  by  removal  of  the  semi-circular 
canals.  The  removal  must  be  made  on  both  sides, 
and  the  patient  is  of  course  left  with  incurable  deaf- 
ness as  the  alternative. 

In  the  disorders  of  sleep,  treatment  varies.  Dreams 
and  night-terrors  and  narcoleptic  attacks  are  more 
likely  to  be  helped  by  small  doses  of  hyoscin  hydrobro- 
mate  or  veronal  or  triopal,  than  by  any  form  of  the 
opiates  or  the  bromides.  Stomachic  or  emotional  in- 
dulgence should  be  avoided,  especially  throughout 
the  evening.  Iron  and  arsenic  seem  to  be  especially 
calmative  of  either  muscular  or  emotional  agitation, 
but  their  use  must  be  long  continued. 

Migraine  demands  similar  hygienic  rules  and  regu- 
lar habits.  It  acts  as  if  it  were  a cumulative,  corti- 
cal expression  of  sensory  strain  and  indulgence.  Of 
drugs  much  may  be  done  by  their  persistent  use.  In 
the  paroxysm  relief  may  be  obtained  by  withdrawal 
of  the  patient  from  light  and  noise,  securing  rest  in 
the  recumbent  posture.  Nitrate  of  amyl  may  be  in- 
haled at  the  onset,  or  twenty  drops  of  chloroform  tak- 
en. Potassium  bromide  in  large  doses,  with  or  with- 
out hyoscin,  often  aids,  and  even  chloral  may  be  de- 
manded in  some  cases.  Phenaeetin,  caffein  and  code- 
in may  be  combined  in  some  cases  with  much  relief. 
Of  the  interval  drugs,  however,  cannabis  indiea, 
nitroglycerin  and  arsenic  are  easily  the  best.  In  the 
angiospastic  type  the  nitroglycerin  is  indicated  and, 
as  Gowers  advises,  must  be  steadily  continued.  The 
bromides  are  best  reserved  for  the  paroxysmal  pe- 
riods. Organotherapy  should  not  be  overlooked  in 
treating  young  persons  in  these  conditions,  and  espe- 
cially girls  during  the  developmental  period. 

The  general  deduction  from  these  merely  sugges- 
tive thoughts  a re  as  follows  : 

(a)  The  responsibility  incurred  by  the  family 
physician  when,  as  so  frequently  happens,  he  gives  no 


continued  attention  to  children  who  exhibit  even 
slight  symptoms  of  rickets. 

(b)  The  ignorance  or  criminality  of  the  physi- 
cian who  assures  the  anxious  parents  that  their  child 
will  surely  “outgrow”  the  convulsive  tendency  it  ex- 
hibits, and  thus  their  diligence  and  efforts  are  al- 
layed. 

(c)  Children  who  have  frequent,  vivid  dreams 
or  night-terrors  should  not  only  be  watched  for  nerv- 
ous instability  of  any  kind,  but  watched  with  espe- 
cial care  for  any  convulsive  tendency. 

(d)  Physicians  who  lack  interest  or  time  to  give 
to  such  cases  should  refer  them  to  some  one  who  is 
willing  to  give  such  careful  attention  to  them  as  their 
life  importance  to  the  patient  demands. 

(e)  These  epileptoid  conditions,  including  spor- 
adic convulsions  are  more  or  less  related  to  and  tend 
to  develop  into  epilepsy,  classed  among  the  least  cur- 
able diseases;  therefore,  their  treatment  should  be 
undertaken  as  early  as  possible  and  carried  on  with- 
out discouragement. 

DISCUSSION. 

Dr.  D.  A.  Nicholson,  Seattle:  I wish  to  congratulate  Dr. 

Williamson  on  his  paper,  which  is  very  good.  We  all  see 
many  cases  of  epilepsy  that  are  typical  and  easily  diag- 
nosed. We  also  see  many  that  resemble  epilepsy  in  some 
way,  and  the  grouping  of  those  conditons  under  one  head- 
ing of  epileptoid  conditions  I believe  is  a very  good  idea 
because,  when  we  come  in  contact  with  them,  we  are  more 
liable  to  think  of  epilepsy  and  pay  more  attention  to  the 
cases  than  we  otherwise  would.  Many  of  the  conditions 
which  cause  epileptoid  attacks  may  also  produce  epilepsy. 
For  instance,  in  an  attack  of  vertigo  we  frequently  And  a 
deranged  stomach  or  kidney  condition  which  is  producing 
an  intoxication.  Such  cases  demand  careful  examination 
rather  than  to  be  passed  over  as  something  slight  which 
will  be  outgrown.  The  question  of  migraine  is  one  of  im- 
portance. We  find  it  in  a great  many  patients  attacked 
with  epilepsy.  I believe  in  the  young  individual  We  ought 
to  pay  considerable  attention  to  these  attacks.  I believe 
that  frequently  we  find  some  physical  disturbance  to  ac- 
count for  it.  It  is  true  that  those  attacks  occur  most  fre- 
quently in  patients  who  have  a history  of  some  nervous  in- 
stability in  themselves  or  their  parents.  I would  not  like 
to  say  that  rickets  is  a cause  of  epilepsy.  I believe  the 
conditions  that  produce  rickets  ordinarily  produces  epi- 
lepsy, rather  than  that  rickets  is  a cause  of  epilepsy.  We 
know  that  rickets  is  a malformation  resulting  from  malnu- 
trition. We  also  know  that  in  many  cases  of  epilepsy  there 
is  a history  of  malnutrition.  I would  like  to  add  to  Dr. 
Williamson’s  paper  the  caution  of  paying  very  close  atten- 
tion to  conditions  all  along  these  lines  and  not  to  take  them 
all  as  symptoms  of  some  condition  that  will  be  outgrown 
later  in  life,  but  rather  to  examine  very  carefully  into  tin1 
history  and  condition  of  the  patient,  attempting  to  build 
up  his  general  physical  state  rather  than  to  drug  him,  thus 
deadening  the  sensibilities  and  relieving  the  condition  tem- 
porarily. I believe  a great  deal  more  can  be  done  by  pay- 
ing close  attention  to  the  circulation  and  regulation  of 
the  bodily  functions,  that  the  result  will  be  much  better 
and  the  mental  state  of  the  patient  will  improve  rather  than 
deteriorate,  as  is  nearly  always  the  case  under  a treatment 
of  bromides,  especially  if  their  amount  is  large. 
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Dr.  E.  B.  Pickei,  Medford,  Ore.:  This  paper  apd  its  dis- 

cussion bring  some  amusing  features  to  ones  attention.  The 
idea  of  these  specialists  coming  here  and  trying  to  scare 
everybody  into  epilepsy  with  some  little  nervous  explosion 
caused  by  some  disturbances  of  the  digestive  function,  de- 
ranged metabolism  or  conditions  of  that  class!  If  every 
child  who  has  night  terrors  is  in  danger  of  epilepsy  we  most 
all  would  have  been  there.  I do  not  know  that  any  chil- 
dren entirely  escape  them,  at  least  very  few,  and  if  those 
things  are  indicative  of  epilepsy  we  would  all  be  fright- 
ened out  of  existence.  So  I fail  to  see  wherein  night  ter- 
rors should  cause  the  anxious  solicitations,  evil  forebodings 
and  all  of  those  things  impressed  upon  us  by  the  writer 
in  his  most  forceful  way. 

Dr.  Mae  H.  Cardwell,  Portland:  This  question  of  nerv- 

ousness of  children,  I fear,  is  rather  more  serious  than  Dr. 
Pickei  seems  to  think.  I know  many  children  do  have 
night  terrors  and  have  their  bad  days  and  good  days  and 
we  do  not  know  what  is  the  matter  with  them.  But,  when 
one  is  handling  children  all  the  time,  he  feels  that  it  is  im- 
portant to  know  which  child  is  going  to  develop  into  an 
epileptic  patient  and  those  who  are  going  to  develop  into 
good,  well-balanced  citizens.  The  brain  is  a very  im- 
portant part  of  the  body,  and  is  the  point  in  which  I feel 
the  greatest  interest  centers.  Who  is  going  to  make  a 
well-balanced  citizen?  I have  seen  a few  patients  grow 
up  and  become  young  men  after  being  very  nervous  and 
badly  spoiled  children,  having  night  terrors  and  some  con- 
vulsions, that  were  called  “worm  fits”  at  the  time  and, 
while  they  never  have  had  epilepsy  they  have  not  made 
men  of  well-balanced  brain  power.  It  is  important  that 
we  have  men  and  women  of  good  reasoning  faculties,  and  I 
believe  these  nervous  conditions  that  arise  in  childhood, 
night  terrors,  dizziness,  “worm  fits”  and  all  those  things 
that  are  not  looked  after,  develop  brains  lacking  the  quali- 
fications for  great  citizenship  and  the  making  of  good  hus- 
bands and  wives.  So  all  through  life  those  children  are 
blamed  for  things  that  they  are  not  responsible  for.  They 
are  blamed  for  being  unreasonable,  when  they  cannot  help 
it.  When  they  become  men  and  women  these  do  not  make 
good  partners.  I have  no  idea  how  much  the  internal  secre- 
tions have  to  do  with  the  condition.  I believe  we  can  re- 
lieve night  terrors  and  nervousness.  Many  of  the  cases 
need  treating  and  looking  after  the  nutrition.  Here  is  a 
field  where  the  psychologist  has  a duty.  The  psychologic 
training  of  children  is  a question  I do  not  know  much  about, 
but  I believe  it  will  tend  toward  developing  the  child  and 
making  him  a well-balanced  citizen,  equally  as  much  as 
the  food  that  he  is  eating. 

Dr.  J.  W.  Givens,  Orofino,  Ida.:  The  conditon  of  epilepsy 
and  epileptoid  states  remain  for  the  most  part  unknown, 
but  we  know  that  convulsions,  epileptic  and  epileptoid, 
are  often  due  to  disturbances  in  the  alimentary  canal.  In 
my  judgment  the  prevention  and  control  of  these  states 
must  be  through  a proper  diet.  In  other  words,  the  ques 
tion  of  food  and  proper  nutrition  is  the  foundation  of  pre- 
vention and  treatment  in  this  whole  class  of  cases. 

Dr.  Moore,  Tacoma:  I wish  to  ask  Dr.  William- 

son in  closng  to  say  what  hs  experience  has  been 
in  a certain  class  of  cases.  With  a tolerably  large 
experience  in  the  care  of  chldren,  rangng  over 
one-third  o a century,  in  whch  I have  tred  to 
arrive  at  the  cause  of  the  epileptoid  condition,  I have  had 
cases  improve  when  I did  circumcision,  though  I do  not 
know  that  was  the  reason.  I have  tried  to  think  that  I 
have  cured  a case  but  I am  not  quite  sure  that  I have  ever 


cured  one  by  circumcision.  I am  inclined,  also,  to  believe 
that  malnutrition  does  play  some  part  in  the  treatment 
of  these  cases. 

Dr.  Williamson,  in  closing:  I am  much  pleased  to  notice 

that  the  suggestions  I advanced  have  aroused  some  degree 
of  interest,  and  to  note  that  Dr.  Nicholson  has  agreed  with 
the  statements.  He,  however,  thought  that  in  reference 
to  vertigo  it  would  be  desirable  to  elminate  the  consid- 
eration of  many  forms  as  not  being  related  to  epilepsy 
or  epileptoid  conditions.  That  is  correct,  and  the  exception 
is  to  be  found  in  the  condition  of  vertigo  which  relates  to 
the  labyrinthin  variety.  He  also  questions  whether  it  is 
proper  to  assign  rickets  as  a cause  of  epilepsy,  claiming 
that  probably  they  were  both  results  of  some  other  original 
cause.  I think  perhaps  that  is  correct.  It  is  as  you  under- 
stand the  word.  If  you  mean  by  rickets  only  the  superfi- 
cial symptoms,  without  going  behind  them,  I admit  that  it 
would  originate  epilepsy  only  by  its  mechanical  effects 
or  pathologic  bone  changes,  which  must  stand,  as  we  are 
ignorant  of  the  cause  of  the  rickets.  But  when  we  recog- 
nize rickets  clinically  as  existing  in  the  child  so  frequently, 
prior  to  the  appearance  of  other  epileptoid  conditions  or 
of  epilepsy,  we  are  probably  justified  in  placing  them  as 
cause  and  effect  until  our  knowledge  of  the  etiology  of 
both  is  increased. 

Dr.  Givens  gave  considerable  attention  to  the  question 
of  food  in  connection  with  nervous  diseases.  The  nutrition 
in  the  child  has  a bearing,  especially  upon  the  ability  for 
keeping  from,  or  receiving  epilepsy.  There  is  no  doubt 
from  clincal  observations  that  we  have  all  made  that  the 
disease,  rickets,  is  associated  with  malnutrition,  because 
it  is  found  in  a large  majority  of  cases  under  conditions 
in  which  the  food  supply  and  hygiene  ar.e  defective,  and  in 
the  food  supply  we  ordinarily  have  a foresign  of  the  condi- 
tion. With  regard  to  the  drugs,  which  he  esteems  more 
lightly,  making  special  reference  to  the  bromides,  there  are 
two  sides  to  the  question.  The  bromides  undoubtedly  ob- 
tund  the  nervous  sensibility,  and  we  have  abundant  clin- 
ical proof  that  thereby  the  frequency  and  repetition  of 
convulsive  seizures  are  diminished.  Drugs  should  be  used 
in  these  neurotic  conditions  in  children  for  two  reasons 
chiefly:  First,  to  check  and  control  a convulsive  or  other 

serious  present  condition;  and  secondly,  at  least  of  equal 
importance,  they  should  be  used  where  this  neurotic  ten- 
dency would  point  toward  epilepsy,  chiefly  for  the  purpose 
of  preventing  the  habit.  We  are  all  creatures  of  habit, 
but  there  is  no  person  in  all  the  world  so  much  controlled 
by  habit  as  the  neurotic  child.  Even  after  the  idea  of 
a twitching,  or  a tic,  or  convulsion  become  established  in 
his  mind,  there  is  at  once  an  inherent  tendency  to  its  repe- 
tition to  a certain  point;  and  thus  cases,  simple  in  their 
initial  manifestation,  may  become  cases  of  epilepsy  simply 
from  habit.  I believe  also  that  we  may  have  convulsions 
present  in  a person,  produced  by  a cause  even  after  this 
cause  has  ceased  to  actively  exist,  and  it  is  at  this  junc- 
ture that  the  bromides  may  be  successfully  used,  as  then 
they  exercise  a potent  influence  to  control  the  overt  mani- 
festations. 

My  friend,  Dr.  Pickei,  was  in  rather  a fractious  humor 
and  all  he  said  he  did  not  mean.  However,  he  will  agree 
with  me  that  none  of  us  who  think  can  smile  very  much  in 
practice  at  neurotic  conditions  in  children;  and  when  we 
find  conditions  which  can  be  described  as  epileptoid  and  yet 
which  never  terminate  in  epilepsy,  we  frequently  deal 
with  very  serious  conditions.  It  is  not  only  that  this  con- 
dition may  result  in  confirmed  epilepsy,  but  also  that  in 
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children  suffering  from  epileptoid  symptoms  in  early  life, 
we  very  frequently  note  that  they  develop  subsequently 
lives  of  degeneracy  and  criminality,  as  has  been  so  ably 
pointed  out  by  Dr.  Mae  Cardwell. 

Dr.  Thompson  makes  the  suggestion  that,  as  these  neu- 
fore  the  indications  for  treatment  would  not  be  so  great 
or  encouraging;  but  I think  that,  as  we  understand  it, 
in  diseases  which  are  not  traumatic,  not  caused  by  a shock 
or  concussion,  or  some  toxic  agency  extrinsic  or  intrinsic, 
and  which  are  therefore  more  or  less  of  hereditary  type 
of  disease,  treatment  is  urgently  indicated.  In  these  cases 
that  grow  gradually  and  take  months  or  years  to  develop 
such  a degree  of  activity  in  the  system  as  to  present  easily 
recognized  symptoms,  it  is  important  to  commence  treat- 
ment as  early  as  possible.  Morbid  tendency  should  be 
watched  for  all  along  the  line  and  treated  accordingly 
and  surely,  because  the  disease  is  slow  and  insidious,  be- 
cause we  cannot  see  its  manifestations  in  an  early  day, 
that  would  not  be  any  reason  why  we  should  withhold  our 
most  earnest  and  persistent  efforts  to  accomplish  a cure 
and  prevent  possible  ultimate  morbid  tendency.  The  point 
I wish  to  make  is  that  when  the  family  physician  is  called, 
as  these  nervous  symptoms  first  develop,  it  is  not  enough 
to  prescribe  a little  of  drugs  and  a little  food,  and  then 
turn  his  back  upon  the  household,  thinking  that  he  has 
completed  his  duty.  Experience  has  amply  shown  that 
these  early  features  are  simply  danger  signals  pointing 
to  further  trouble,  and  the  physician  should  watch  the 
child  day  by  day  and  year  by  year,  so  long  as  he  is  the 
family  physician  and  knows  that  it  has  shown  that  early 
neurotic  tendency.  This  remark  is  not  limited  to  epilepsy 
but  applied  to  all  epileptoid  conditions  which  may  or  may 
not  terminate  in  genuine  epilepsy. 

Dr.  Moore  asks  with  regard  to  the  effect  of  circumcision 
in  those  cases,  stating  that  he  has  never  succeeded  in  sat- 
isfying himself  as  to  its  value.  I think  those  genuine 
cases  of  what  we  call  reflex  epilepsy  are  very  few,  but  we 
can  all  conceive  of  a case  of  this  kind  with  a train  of  given 
morbid  conditions  proceeding  with  a tendency  to  develop 
the  disease.  We  can  understand  that  a certain  point  might 
be  reached  where  the  resistive  power  of  the  individual 
constitution  and  habit  establish  an  equilibrium  in  combat- 
ting this  morbid  tendency.  Here  some  minor  or  morbid 
pathologic  condition  sometimes  might  be  the  determining 
cause  and  excites  the  disease  into  being  which  otherwise  he 
could  still  have  escaped.  I presume  that  Dr.  Moore  has 
done  like  thousands  of  other  physicians  in  that,  after  per- 
forming the  circumcision,  he  considered  that  the  work  was 
over,  and  looked  for  the  cure  of  the  condition  for  which 
he  has  operated.  In  fact,  after  the  circumcision  the  treat- 
ment should  begin,  and  be  followed  as  long  as  there  seemed 
to  be  any  chance  of  a probable  development  of  epilepsy. 

Dr.  Pickel,  in  closing:  I may  have  a word  of  personal 
privilege?  I know  no  one  has  more  appreciation  of  Dr. 
Williamson’s  paper  than  I or  any  higher  regard  for  his 
ability.  My  idea  was  simply  to  bring  out  in  his  final  dis- 
cussion a little  elaboration  along  the  line  of  digestive  dis- 
turbances, deranged  metabolism,  etc.,  which  I did.  I be- 
lieve in  the  discussion  of  these  papers,  and  the  amusing 
part  was  the  idea  that  nearly  every  person,  in  the  discussion 
of  a paper,  thinks  he  must  agree  with  the  author.  I be- 
lieve every  one  ought  to  discuss  a paper  freely,  getting 
everything  out  of  it  that  is  possible,  and  I was  very  glad 
to  get  some  elaboration  that  the  doctor  made  along  these 
lines.  As  far  as  the  importance  of  those  things  is  con- 
cerned, I do  not  desire  to  depreciate  them  in  the  .least. 
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I shall  depart  from  the  usual  custom  somewhat 
tonight,  in  that  I shall  not  attempt  to  take  up  any 
particular  phase  of  medicine,  either  as  an  art  or  a 
science,  but  shall  confine  myself  to  the  medical  man 
himself.  Our  minds  are  so  much  taken  up  by  the 
materials  of  our  profession,  and  by  the  difficulties 
which  surround  the  practice  thereof,  that  we  often 
lose  sight  of  the  personality  of  the  doctor  and  of  the 
manner  in  which  it  influences  the  practice  of  medi- 
cine. 

In  the  first  place  he,  being  a man,  is  human  in  his 
attributes  and  in  his  weaknesses.  If  he  were  pos- 
sessed of  all  the  wisdom  of  the  ages  and  were  in- 
fallible in  his  judgments,  yet  would  he  need  the  pa- 
tience of  a god  to  practise  among  imperfect  human 
beings,  and  yet  that  is  what  lie  has  to  do.  It  is, 
therefore,  no  wonder  that  there  exist  misunder- 
standings and  mistakes  between  physician  and  pa- 
tient, and  between  the  doctors  themselves.  This  fact 
must  be  taken  into  account  in  any  judgment  which 
we  form  upon  any  subject  connected  with  finite 
knowledge,  and  it  should  make  us  humble  rather  than 
proud  of  our  acquisition  upon  all  questions  with 
which  we  have  to  deal. 

The  young  man  just  from  college  is  liable  to  be 
puffed  up  with  the  great  amount  of  supposed  knowl- 
edge which  he  has  absorbed  while  therein,  and  we 
can  forgive  him  for  it  when  we  remember  our  own 
feelings  when  we  were  in  his  position.  But  I be- 
lieve it  is  a tact,  that,  as  we  get  older  and  learn 
more  by  actual  experience,  we  begin  to  feel  as  Mark 
Twain  or  some  other  humorist  has  expressed  it,  “That 
it  is  better  not  to  know  so  much  in  the  beginning, 
than  to  know  so  much  that  is  not  true.”  In  other 
words,  our  knowledge  is  at  best  but  a guess  at  the 
truth,  and  we  should  recognize  it  as  such.  When  ab- 
solute knowledge  is  traced  down  to  its  ultimate  ele- 
ments we  are  astonished  to  find  that  it  is  so  small 
after  all. 

I sometimes  envy  the  positive  man,  the  man  who 
is  sure  of  what  lie  knows,  and  knows  that  he  knows  it. 
It  gives  such  a delightful  assurance  to  those  with 
whom  he  comes  in  contact  that  we  are  apt  to  give 
him  more  confidence  than  is  really  his  due.  But. 
even  then,  the  knowledge  that  he  knows,  causes  such 
a delightful  sensation  in  his  own  consciousness  that 
we  can  not  altogether  condemn  him.  While  young 
and  vigorous,  and  when  filled  with  our  own  impor- 
tance we  view  the  sea  of  knowledge  as  though  it  were 
boundless,  and  we  could  always  swim  in  it  with  con- 
fidence and  ease.  But  there  comes  a time  after  a 
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while  when  we  have  touched  bottom  somewhere,  and 
even  after  we  feel  a decided  shrinking  of  our  intel- 
lectual boundaries.  When  we  learn  that  the  very 
chemical  elements  are  being  broken  up  into  newer 
substances,  and  that  we  have  to  change  our  views 
constantly  in  order  to  keep  abreast  of  the  How  of  cur- 
rent knowledge,  we  are  prone  to  draw  within  our- 
selves like  the  snail  within  its  shell  and  let  the  world 
wag  as  it  will. 

The  work  of  the  medical  man  touches  humanity 
at  so  many  points  that  we  soon  learn  the  lesson  of 
patience,  and  become  satisfied  if  we  can  do  a little 
good  in  this  world,  even  though  we  do  not  know  it 
all.  And  right  here  is  where  the  man  himself  be- 
gins to  grow,  lie  draws  near  to  bis  fellow  man  in 
search  of  human  sympathy,  and  for  the  assurance 
of  numbers  in  the  attack  upon  life’s  greatest  prob- 
lems. I sometimes  think  that  this  is  a blessing  in 
disguise,  rather  than  a curse;  for  if  we  were  always 
to  consider  that  we  were  approaching  perfection  even 
to  a degree,  we  would  be  apt  to  become  intolerant  of 
the  crudities  of  others  and  would  become  offensive 
in  our  relations  with  all  humankind. 

The  question  naturally  arises,  when  we  consider 
the  duties  and  responsibilities  of  the  physician,  what 
kind  of  a man  ought  he  to  be  ? The  ideal  doctor 
ought  to  be  a leader  in  the  community  in  which  he 
lives.  lie  should  be  well  prepared  for  living  him- 
self before  be  begins  to  take  the  lives  of  others  in  his 
hands.  His  foundation  should  be  laid  in  as  broad 
a culture  as  is  possible,  in  order  that  be  may  the 
more  readily  see  the  difficulties  which  arise  in  the 
lives  of  others,  and  not  be  merely  “blind  leaders  of 
the  blind,”  and  eventually  find  himself  in  the  ditch 
with  those  who  trusted  him.  For  this  reason  his 
early  education  should  be  the  best;  his  mental  train- 
ing should  be  thorough  and  as  complete  as  possible ; 
and  he  should  be  free  from  the  superstitions  which 
hamper  and  confound  bis  adherents,  to  the  end  that 
he  may  do  the  most  good  with  the  least  harm.  1 1 is 
sympathies  ought  to  be  catholic  and  broad;  be  should 
be  naturally  of  a kind  disposition,  free  from  cranki- 
ness and  egotism,  and  ever  ready  to  honestly  serve 
humanity  in  the  best,  way  possible. 

In  a broad  sense  bis  greatest  mission  is  that  of 
service.  He  must  give  his  life  for  the  good  of  his 
fellow  men,  and  give  it  freely  or  he  is  usurping  a 
position  which  does  not  belong  to  him  by  right.  Thi 
fact  remains  patent  that  the  practitioner  of  medicine 
ought  to  be  one  of  the  most  philanthropic  individuals 
on  the  face  of  the  earth.  Even  the  minister  of  the 
gospel  comes  no  nearer  the  sacred  precincts  of  the 
innermost  man  than  does  the  doctor  in  his  every-day 
life.  It  is  this  fact  which  causes  so  many  mission- 
aries to  foreign  lands  to  take  up  the  study  of  medi- 
cine. The  physical  needs  of  humanity  must  be  at- 
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tended  to  first,  in  order  to  get  a basis  for  the  intel- 
lectual and  moral  work  which  follows. 

You  all  possibly  remember  about  the  doctor  who 
has  given  his  life  to  the  service  of  the  poor  natives 
and  fishermen  of  the  coast  of  Nova  Scotia  and  New- 
foundland ; of  the  character  of  the  work  that  Liv- 
ingstone and  others  have  performed  in  the  heart  of 
darkest  Africa;  and  that  in  the  great  missions  of 
India  and  China  the  doctor  is  considered  as  the  first 
important  importation.  This  is  but  an  evidence  of 
the  nearness  of  the  educated  physician  to  his  human 
patients,  and  the  confidence  which  naturally  grows 
up  toward  him  wherever  he  goes.  His  work  neces- 
sarily brings  him  in  contact  with  men  and  women 
in  such  an  intimate  relationship  that,  if  it  were  not 
for  his  known  kindness  of  disposition  and  bis  over- 
powering desire  to  be  helpful,  he  would  be  a menace 
to  society. 

Draper,  in  bis  “Intellectual  Development  of  Eu- 
rope”, states  that  the  physician  has  bad  more  to  do 
with  the  progress  of  civilization  than  any  other  one 
force.  He  is  the  natural  skeptic;  bis  mind  seems  to 
have  escaped  from  the  thralls  of  habit  in  thought, 
of  prejudgment,  and  of  the  routine  customs  of  hu- 
manity. He  is  always  asking,  is  that  true?  Why  do 
we  do  this  or  that?  Is  there  not  a better  way  ? IIow 
does  nature  work,  and  bow  can  I learn  more  about 
her  purposes?  It  is  this  tendency  to  understand  the 
course  of  nature,  in  health  as  well  as  in  disease, 
which  causes  him  to  question  the  well  established 
customs  and  beliefs  of  every  class  and  clime.  In 
fact,  he  might  with  entire  propriety  take  for  his  sym- 
bol the  eternal  question  mark.  It  has  been  one  of 
his  most  marked  characteristics  that  he  seems  to  ex- 
ist only  to  overturn  the  old  doctrines  and  keep  thought 
from  crystalizing  into  too  hard  and  set  forms. 

In  order  to  do  this  be  ought  to  belong  to  the  best 
class  of  citizens  to  be  found  any  where,  intellectually 
and  physically  strong,  and  morally  pure.  I say  mor- 
ally pure,  for  there  is  no  one  so  abominable  or  so  great 
a source  of  contamination  to  all  classes  as  the’ pro- 
fligate and  licentious  physician.  His  close  relation- 
ship to  the  home  life  and  secret  thoughts  of  bis  pa- 
tients places  him  in  a position  which  would  be  in- 
tolerable otherwise.  For  that  reason,  every  practis- 
ing physician  ought  to  see  to  it,  that  be  does  not  rec- 
ommend a young  man  to  take  up  the  profession  of 
medicine  until  he  knows  something  about  bis  moral 
standards,  as  well  as  bis  physical  and  intellectual 
powers. 

The  disposition  of  the  medical  man  ought  to  be  of 
the  best.  He  must-be  naturally  of  a sympathetic  na- 
ture, and  entirely  fi-ee  from  the  petty  foibles  and  the 
littleness  which  hamper  the  average  individual,  be- 
cause upon  his  shoulders  will  fall  much  of  the  work 
of  moulding  the  character  of  the  community  in  which 
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his  lot  is  cast.  Civilization  demands  this  of  us,  and 
L believe  that  it  is  right  for  it  to  do  so. 

The  duties  which  the  doctor  owes  to  his  patients 
are  multitudinous  and  multifarious.  lie  necessa- 
rily sees  the  back  doors  of  life,  and  becomes  acquaint- 
ed with  the  secrets  of  a whole  community,  and  ought 
to"  be  “wise  as  a serpent  and  harmless  as  a dove,” 
and  to  avoid  such  actions  as  shall  give  him  the  reputa- 
tion of  being  as  venomous  as  a serpent  and  as  foolish 
as  a dove.  What  would  be  the  result  if  medical  men 
made  a habit  of  telling  everything  they  knew  about 
their  patients  ? Can  you  imagine  the  state  of  society 
where  such  a thing  was  possible?  How  soon  would 
confidence  be  destroyed  and  chaos  reign  in  our  so- 
called  best  circles  ? Thank  God  the  great  majority 
of  physicians  are  not  of  that  class,  and  that  the  few 
with  wagging  tongues  who  do  find  entrance  to  the 
profession  are  soon  weeded  out  by  natural  causes. 

Cheerfulness  and  sobriety  come  next  in  the  cate- 
gory of  virtues  which  ought  to  be  in  the  possession 
of  the  medico.  A long  face  in  the  sick  room  is 
worse  than  an  extra  dose  of  physic,  and  drunkenness 
an  abomination  not  to  be  tolerated.  We  owe  our 
patients  skillful  service,  and  kindness  upon  all  occa- 
sions. The  cranky  doctor  is  sure  to  feel  his  weakness 
in  the  monthly  collections,  for  he  misses  many 
chances  of  doing  good  and,  with  all  his  skill,  is  rele- 
gated to  the  back  list  where  he  is  never  thought  of 
except  as  a last  resort.  Mere  gruffness  may  be  tol- 
erated if  there  lies  back  of  it  a kind  heart  and 
skillful  service,  but  without  this  background  it  be- 
comes unbearable. 

Again,  beside  the  mere  matter  of  skill,  of  kindness 
and  silence,  there  must  be  a direct  personal  sympathy 
between  physician  and  patient,  which  gives  assurance 
and  confidence,  or  all  else  will  fail  to  make  the  rela- 
tionship a success.  But  this  sympathy  must  be  ex- 
pressed in  a way  that  will  cheer  and  encourage 
and  be  entirely  impersonal  or  harm  may  result.  It 
is  poor  consolation  to  the  medical  man  to  be  fold 
after  the  patient  is  dead  that  his  diagnosis  was  cor- 
rect, but  that  the  other  fellow  got  the  fees.  Hence 
it  takes  considerable  tact  and  wisdom  to  always  tell 
the  truth  in  such  a way  as  not  to  offend. 

In  dealing  with  a sick  body  we  must  remember 
that  we  also  must  treat  the  weakened  mind  as  well, 
or  we  lose  an  opportunity  of  doing  good  and  of  getting 
paid  for  it.  While  I do  not  wish  to  be  understood 
as  encouraging  service  just  for  the  fees,  yet  we  all,  at 
times,  feel  the  need  of  financial  assistance,  and  wrong 
ourselves  if  we  do  not  look  after  the  matter  as  we 
should.  However,  there  is  another  side  to  this  ques- 
tion, which  deserves  some  consideration,  and  that 
is  the  matter  of  charging  big  fees  for  very  little 
service,  just  because  the  patient  is  ignorant.  Dis- 
honesty in  this  regard  is  sure  to  be  found  out  in  the 


long  run,  and  when  once  suspected  drives  all  honest 
men  away.  Dishonesty,  either  in  financial  mat- 
ters or  in  the  representations  made  by  the  physician 
to  the  patient  as  to  what  is  the  matter  with  him,  is 
not  only  despicable  but  is  the  death  of  all  confidence. 

The  physician  who  tells  his  female  patient  who 
never  drank  a drop  of  liquor  in  her  life,  that  she  has 
cirrhosis  of  the  liver  when  the  trouble  is  wholly  on 
the  left  side  of  the  body,  probably  in  the  cardiac  end 
of  the  stomach,  is  not  only  an  ass  but  a danger  to  the 
community  because  of  his  dishonesty.  If  he  will 
deceive  his  patients  as  to  what  is  the  trouble  he 
will  lie  himself  out  of  any  trouble  into  which  he 
may  get.  I remember  an  old  man  saying  once  that 
there  were  only  two  main  causes  for  lying:  one  was 
in  order  to  make  the  teller  thereof  appear  greater 
in  the  eyes  of  the  ignorant,  and  the  other  was  in  order 
to  get  out  of  trouble  when  it  had  already  come.  One 
lie  always  calls  for  another  to  cover  it  up,  and  the 
first  thing  such  an  one  knows  is  the  entire  lack  of 
confidence  of  a community.  Again,  such  a medical 
man  is  soon  known  by  his  confreres  and  that  ends 
their  confidence  and  respect. 

The  relationship  which  ought  to  exist  between 
medical  practitioners  must  be  founded  upon  mutual 
respect  and  confidence  or  relations  become  strained. 
This  opens  up  the  whole  subject  of  the  relation  of 
one  physician  to  another,  and  is  one  upon  which  we 
more  often  stumble  than  upon  any  other.  If  all 
practising  medical  men  were  gentlemen,  there  would 
be  more  harmony  existing  among  them,  and  it  would 
lie  better  for  all  concerned.  I do  not  mean  by  this 
that  we  should  always  see  alike  upon  all  subjects, 
but  that  Ave  ought  to  respect  one  another’s  opinions 
and  always  try  to  stand  by  each  other  as  much  as  is 
consistent  Avith  truth  and  dignity.  The  old  prac- 
titioner avIio  uses  a consultation  to  supplant  a younger 
man  is  as  bad  as  the  young  man  avIio  tries  to  make 
the  impression  that  his  older  colleague  is  behind  the 
times.  Either  act  is  umvorthy  a true  gentleman  and 
can  but  keep  medical  men  apart,  when  their  united 
efforts  are  needed  in  the  conflict  Avith  disease. 

We  OAve  it  to  each  other  that  avc  always  give  credit 
Avhere  it  is  due,  and  refrain  from  backbiting  and 
lying  about  our  felloAVS.  Such  misrepresentation 
Avill  be  found  out  and  react  in  the  long  run  against 
its  user,  no  matter  Iioav  skillful  he  may  be.  Unfor- 
tunately the  public  seems  to  be  possessed  of  the  idea 
that  it  is  Avise  to  keep  medical  men  always  fighting 
each  other,  and  that  by  so  doing  they  will  get  better 
service.  1 presume  that  this  is  the  legitimate  out- 
come of  the  commercial  idea  of  competition,  and 
that  it  is  thoughtlessly  applied  to  us  by  the  masses. 
But  no  class  of  men  are  freer  from  forming  monopo- 
lies and  trusts  than  the  medical  man.  Ilis  Avhole 
life  is  given  to  the  service  of  individuals,  his  Avhole 
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energy  to  the  cure  and  prevention  of  disease,  and  to 
the  betterment  of  the  conditions  under  which  we  all 
have  to  live,  and  he  even  declines  to  prostitute  his 
calling  to  the  level  of  commercialism  by  even  taking 
out  patents  upon  any  combination  or  device  invented 
by  him,  but  freely  gives  it  all  to  his  brethren  of  the 
cult,  with  the  idea  of  bettering  human  conditions. 
This  idea  is  not  sufficiently  recognized  by  the  laity, 
and  the  newspapers  even  seem  to  be  tainted  with  the 
commercial  spirit  to  such  an  extent  that  they  do  not 
give  us  credit  for  common  decency,  if  perchance  they 
feel  that  they  are  going  to  lose  an  advertisement. 

It  seems  to  be  our  lot  to  be  misunderstood,  but  that 
need  not  make  us  any  the  less  conscientious  in  the 
kind  of  service  we  give  the  public.  It  has  become 
a well  established  custom  for  medical  men  to  refrain 
in  every  Avay  from  advertising  in  the  publications 
of  the  country,  and  it  seems  to  be  a wise  determina- 
tion. The  fact  that  physicians  have  to  give  some 
kind  of  a guarantee  to  the  state,  that  they  are  theo- 
retically competent  to  take  charge  of  sick  patients, 
ought  to  be  sufficient  advertisement  of  their  abilities, 
without  resorting  to  paid  advertising  and  thus  open- 
ing the  door  for  misrepresentation  and  fraud.  While 
all  advertisements  might  not  be  fraudulent  in  their 
statements,  yet  the  public  would  have  no  possible 
means  of  discriminating  between  tbe  competent  and 
the  incompetent  advertiser,  and  it  is  not  right  to  place 
the  burden  upon  them  of  choosing  between  compe- 
tency and  its  opposite.  For  this  reason  we,  as  a 
class,  ought  to  stand  as  a unit  against  all  advertising 
doctors,  whether  by  newspapers  or  otherwise.  Quack- 
ery is  an  abomination,  whether  in  medicine  or  any 
other  department  of  professional  life,  but  especially 
so  in  the  practice  of  medicine.  Human  nature  is 
so  constituted  that  about  tbe  only  way  we  can  oppose 
this  mistaken  idea  is  by  means  of  laws  which  govern 
all  who  profess  to  heal  t»  j*  sick.  The  cry  of  the 
newspapers,  which  would  decide  this  matter  for  us, 
is  tainted  too  much  with  commercialism  and  selfish- 
ness for  decent  men  to  heed,  and  were  it  not  for  the 
fact  that  the  general  public  does  not  stop  to  think 
of  the  results  of  any  other  course,  we  would  have 
their  entire  support  in  taking  this  position. 

Another  matter  which  oft  times  influences  our  re- 
lations with  each  other  is  the  unfortunate  jealousies 
which  arise  between  medical  men.  Unfortunate  in- 
deed are  we  when  we  feel  the  necessity  for  trying 
to  build  up  our  own  reputation  by  tearing  down  that 
of  another.  We  may  succeed  in  injuring  our  com- 
petitor, but  it  is  very  rarely  that  in  so  doing  we  help 
our  own  cause.  A dog  may  snap  at  another  in  jeal- 
ous rage,  but  it  is  because  he  is  a dog.  A man  worthy 
of  the  confidence  of  humanity  must  be  above  the  dog’s 
trait  in  order  to  escape  being  classed  with  that  ani- 
mal. 


We  all  must  recognize  the  fact  that  inequalities  of 
ability  exist  among  practitioners  of  medicine,  just 
as  they  do  in  other  walks  of  life,  but  we  can  never 
overcome  this  fact  by  a trades  union  spirit  of  level- 
ing down  instead  of  up.  We  should  hold  ourselves 
above  any  dishonorable  act,  word  or  thought,  for  the 
sake  of  ourselves  and  of  society  at  large,  constantly 
striving  to  elevate  the  standards  of  medicine  and 
demanding  of  all  who  enter  its  service  a higher  men- 
tal and  moral  qualification. 

Those  who  have  been  broadening  the  fields  of 
knowledge,  widening  the  circle  of  the  attainable,  are 
those  who  are  so  busy  with  their  own  work  that  they 
have  taken  no  notice  of  the  weaknesses  and  failures 
of  their  confreres.  The  sign  manual  of  a great  mind 
is  discovered  in  the  earnest  work  it  does  rather  than 
its  punctiliousness  over  trifles;  in  its  absorption  in 
the  interests  of  humanity  rather  than  its  own  dis- 
comforts. 

But,  you  say,  we  are  not  working  along  that  line, 
but  have  to  deal  with  the  practical  every-day  work 
of  healing,  and  can  not  live  up  to  such  a high  stand- 
ard. It  is  true  that  we  are  not  as  a rule  doing  experi- 
mental work,  nor  are  we  great  men  and  therefore 
free  from  the  pettiness  of  the  small  community,  but 
we  can  try  to  be  true  to  the  same  high  standards 
which  govern  them.  We  can  so  act  that  even  com- 
mon lives  will  be  worth  tbe  living. 

Practical  men  usually  find  that,  when  they  start 
out  to  do  the  right  thing,  they  succeed  much  better 
than  when  they  attempt  to  get  an  advantage  over 
someone  else.  I recently  was  present  at  an  operation 
performed  by  a beginner,  where  an  older  and  more 
experienced  physician  pointed  out  the  delicate  points 
of  the  work  in  hand,  and  even  saw  that  they  were 
performed  judiciously,  but  took  no  other  interest  in 
it  save  to  help  his  colleague  to  gain  confidence  and 
earn  his  fee.  As  we  were  leaving  the  hospital  the 
older  doctor  made  the  remark  to  me,  “well  we  have 
to  help  tbe  boys  out,  but  we  did  not  get  such  treat- 
ment when  we  were  starting.”  Right  there  I felt 
the  greatness  of  a kind  act,  and  thought  how  much 
better  was  such  treatment  of  the  young  surgeon 
than  the  indifference  and  covert  criticism  of  older 
days.  It  requires  so  little  to  be  just,  and  gives  so 
much  heart  burnings  to  be  otherwise,  that  I would 
plead  with  my  whole  heart  for  harmonious  work 
among  men  whose  whole  lives  are  given  to  the  relief 
of  suffering.  It  is  a shame  to  the  whole  medical 
profession  that  some  of  us  are  ready  to  be  unfair 
to  others  in  the  same  work. 

One  of  the  favorite  cries  of  the  young  man,  when 
he  wishes  to  undermine  the  reputation  of  an  older 
physician,  is  that  he  is  an  old  fogy  and,  while  a very 
good  man  at  the  time  of  his  graduation,  yet  lie  is  now 
behind  the  times.  It  might  be  answered  with  much 
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justice  to  such  an  accusation,  that  the  young  man 
has  learned  all  that  he  knows  from  men  who  grad- 
uated twenty  years  ago,  and  that  the  older  man  has 
had  those  twenty  years  as  a start  in  the  study  of 
medicine.  Either  of  these  two  classes  of  men  can 
gain  but  a temporary  advantage  by  such  statements, 
and  their  cruelty  and  injustice  needs  nothing  except 
execration  from  gentlemen.  The  young  man  who  is 
not  willing  to  learn  from  the  experience  of  others, 
and  the  old  man  who  does  not  keep  himself  well 
posted  in  the  advances  made  in  treatment,  are  alike 
unworthy  the  high  calling  to  which  they  have  aspired, 
and  will  eventually  find  themselves  in  the  same  for- 
gotten class. 

But  I have  spoken  enough  of  the  duties  we  owe  to 
each  other,  and  now  let  us  turn  for  a moment  to 
that  which  we  owe  to  the  community  and  the  state. 

The  ignorance  of  the  common  people  upon  the  func- 
tions of  their  own  bodies  and  the  several  organs 
thereof,  is  and  necessarily  must  ever  be  such  that 
it  is  an  easy  matter  to  impose  upon  them.  But  to 
do  so  is  the  mark  of  a small  mind,  and  advertises  a 
meanness  of  spirit  which  is  destestahle  and  below  the 
dignity  of  decent  manhood. 

We  not  only  owe  it  to  ourselves  to  he  honorable 
in  our  treatment  of  individuals,  hut  honest  in  the 
protection  of  the  community  from  fraud  of  every 
kind,  and  who  among  us  does  not  see  fraud  being 
worked  upon  an  unsuspecting  public  every  day  of  the 
world.  Our  newspapers  are  full  of  baits  cast  out 
to  catch  suckers,  while  we  alone  realize  the  misrepre- 
sentation which  is  being  practised.  The  drug  stores 
are  filled  with  patent  medicines  which  appeal  to  the 
ignorant,  and  practically  do  more  harm  than  good. 
Even  when  composed  of  suitable  remedies  for  cer- 
tain things,  they  unfortunately  leave  the  hardest  part 
for  the  patient  to  decide,  that  is  the  making  of  a 
diagnosis. 

Again  do  we  see  the  spirit  of  commercialism 
rampant,  and.  recognize  that  the  fool  and  his  money 
is  soon  parted.  But  what  can  we  do  about  it  ? Would 
it  be  prudent  to  cut  loose  from  druggists  altogether, 
and  furnish  our  own  medicines  ? One  of  the  most 
difficult  things  to  educate  the  public  to,  is  the  idea 
of  paying  a physician  for  his  opinion,  and  then  hav- 
ing to  pay  for  the  medicine  also.  In  making  a pur- 
chase of  any  commodity  the  public  have  been  accus- 
tomed to  seeing  something  when  they  pay  out  their 
money,  and  a prescription  seems  to  them  to  he  noth- 
ing. Would  the  drug  stores  lose  in  prestige  if  all 
physicians  ceased  to  patronize  them?  I hardly  think 
so1,  hut  one  thing  would  be  gained,  and  that  is  the 
patient  would  see  that  he  got  something  for  the  money 
paid  the  doctor,  and  this  would  help  a little  in  hold- 
ing a certain  class.  Tt  is  a great  convenience  to  the 
doctor  to  be  able  to  send  his  patients  to  a drug  store 
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where  he  knows  that  fair  treatment  is  used,  and  that 
no  substitutions  are  made,  and  frees  him  from  much 
drudgery.  But,  alas,  every  one  is  not  so  situated, 
and  the  question  becomes  a large  one. 

In  the  treatment  of  contagious  diseases  we  have 
certain  unpleasant  duties  to  perform,  not  only  for 
the  patients  themselves,  hut  also  for  the  protection 
of  the  public.  This  duty  should  he  performed  con- 
scientiously and  rigidly,  not  because  of  the  law  hut 
because  it  is  right.  The  doctor  ought  to  assist  the 
health  officer  in  every  way  possible  to  carry  out  such 
rules  as  are  adopted  for  the  protection  of  the  public ; 
that  goes  without  statement.  But  every  health  officer 
ought  to  he  a man  of  experience,  possessed  of  good 
judgment,  one  who  knows  the  personnel  of  the  phy- 
sicians about  him  and  can  judge  whom  to  trust,  who 
will  consult  with  his  confreres  and  advise  with  them 
as  to  the  correct  means  to  take  in  any  extreme  case, 
and  who  is  not  trying  to  build  up  a reputation  for 
himself  at  the  expense  of  others.  Such  a man  is  not 
always  attainable,  and  it  happens  at  times  that  diffi- 
culties arise  for  the  lack  of  a man  of  prudence  and 
tact.  Any  physician  occupying  such  a post  and  using 
it  for  his  own  advertisement  at  the  expense  of  his 
fellows  is  beneath  the  notice  of  decent  men.  How- 
ever, we  must  all  recognize  the  responsibility  of  every 
physician  to  try  conscientiously  to  help  the  health 
officer  in  every  way  possible,  and  above  all  to  protect 
the  public  at  all  times. 

In  private  practice  a little  carelessness  may  do 
considerable  harm,  and  great  care  ought  to  be  exer- 
cised that  it  does  not  occur.  We  all  recognize  that 
there  are  cases  of  scarlet  fever  which  run  their  course 
with  no  rash  whatever,  and  that  if  the  first  case  in  the 
community  is  of  that  character,  a mistake  might  he 
possible,  and  even  excusable,  although,  if  others  are 
allowed  to  contract  the  disease  from  such  a case,  the 
attending  physician  would  feel  chagrined  at  its  oc- 
currence. I have  in  mind  two  cases  of  this  char- 
acter, which  puzzled  the  doctor  for  days,  until  a 
third  member  of  the  family  came  down  with  it  and 
showed  a beautiful  rash,  hut  fortunately  it  was  kept 
confined  to  the  one  household  for  all  that.  I do  not 
believe  there  are  many  men  practising  medicine  who 
would  deliberately  allow  disease  to  scatter  if  possible 
to  prevent,  the  opinion  of  the  laity  to  the  contrary 
notwithstanding. 

The  fact  that  our  health  departments  are  gradually 
doing  a much  needed  work,  and  that  epidemics  and 
their  ravages  are  being  controlled  early  and  surely 
in  our  large  cities,  is  a great  commentary  on  the 
character  of  the  average  man  in  the  practice  of  medi- 
cine. The  exceptional  physician  can  not  always  he 
called  in,  and  it  falls  to  the  average  doctor  to  treat 
the  average  case  and’  to  protect  the  public,  and  we 
must  acknowledge  that  in  the  main  it  is  well  done. 
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But  such  results  have  not  been  attained  by  doctors 
lighting-  each  other  or  trying  to  belittle  the  efforts 
of  the  other  fellows.  If,  perch  a nee,  some  one  rushes 
into  print  with  indefinite  complaints  as  to  his  co- 
workers,  he  can  only  hope  to  arouse  resentments 
which  can  only  result  in  his  being  sent  to  Coventry 
instanter.  A little  brief  authority  sometimes  brings 
out  real  character  with  startling  promptness,  and  if 
that  character  is  beneficent,  well  and  good,  but  woe 
betide  the  doctors  and  the  public  if  it  be  of  the  other 
type. 

Preventive  medicine  has  made  wonderful  strides 
in  the  past  twenty-five  years,  and  is  widening  its  field 
every  day.  This  work  is  narrowing  the  field  of  the 
average  practitioner  rather  rapidly,  in  that  it  de- 
creases the  amount  of  sickness  and  lessens  the  amount 
of  work  to  Ik?  done.  But  no  class  of  men  rejoices 
in  that  decrease  more  heartily  than  does  he.  It  is 
a fact  that  the  public  does  not  realize  this  condition, 
or  the  causes  which  are  leading  up  to  it,  any  more 
than  so  many  school  children  realize  the  wise  prep- 
aration which  they  receive  for  the  battles  of  the 
business  world.  The  average  man  is  but  a child  in 
his  ignorance  of  medical  subjects,  and  has  to  be 
treated  as  such,  but  the  good  work  goes  on  in  spite 
of  his  indifference,  and  it  is  to  the  credit  of  the  medi- 
cal world  that  the  responsibilities  which  they  have 
to  hear  are  borne  with  cheerfulness  and  in  the  main 
with  honor.  Xo  class  of  men  in  existence  are  doing 
harder  work  or  striving  with  greater  insistence  to 
better  the  living  conditions  of  mankind  than  are  they. 
In  fact,  they  are  the  only  class  which  ever  thinks  of 
this  matter  except  in  a casual  way.  All  honor,  then, 
to  the  practitioner  of  medicine  from  the  humble 
walks  of  life  to  the  society  physician,  with  his  big 
fees  and  oftimes  less  real  merit. 

The  attitude  which  medical  men  take  towards  the 
state  is  often  sadly  misunderstood  by  the  general 
public,  and  their  honest  efforts  to  perfect  means  for 
the  protection  of  that  public  is  looked  upon  with  sus- 
picion. But  even  with  this  great  handicap  we  can  not 
afford  to  he  idle  in  our  efforts  to  make  it  reasonably 
possible  for  a sick  man  to  get  comjietent  service.  I 
consider  it  one  of  the  best  signs  of  the  times,  that  all 
medical  men  are  getting  closer  together,  and  trying 
to  understand  the  position  which  each  maintains. 
Dogmas  arc  dying  out.  Mere  theories  are  being  dis- 
carded and,  when  it  is  possible  for  all  to  meet  upon 
the  broad  ground  of  scientific  demonstration,  we  can 
have  greater  hope  for  the  success  of  general  medicine. 
Systems,  so-called,  are  merging  into  a more  rational, 
basis,  and  you  can  hardly  find  a schismatic  who  is 
strictly  adhering  to  his  peculiar  doctrines.  Medi- 
cine  ought  to  be  based  upon  scientific  and  demon- 
strable grounds,  rather  than  upon  mere  theories. 
There  is  no  excuse  today  for  the  bitter  controversies 
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of  the  past,  or  for  such  wild  extravagances  as  Per- 
kinism  or  even  osteopathy,  except  to  defraud  the  in- 
nocent public  and  swindle  confiding  friends.  Ignor- 
ance has  always  been  the  curse  of  mankind,  and  the 
day  for  its  tolerance  is  about  past.  A more  complete 
education  for  the  public  will  eventually  help  the  good 
cause  more  than  any  one  thing,  and  will  finally  drive 
out  such  fads  as  Christian  science,  faith  cure,  and 
quackery  of  every  kind,  which  now  feeds  upon  the 
credulity  of  the  weak  minded  and  ignorant. 

CLINICAL  REPORT. 


FOREIGN  BODY  IN  THE  LARYNX. 

By  A.  W.  HAWLEY,  M.  D. 

Seattle,  Wash. 

H.  B.,  about  4 years  of  age,  was  playing  around  the  room 
at  5:15  p.  m.,  with  a brass  nut  from  the  end  of  a curtain 
rod  in  his  mouth.  Suddenly  he  commenced  to  cough  and 
strangle  for  breath,  having  in  some  unexplained  manner 
aspirated  the  foreign  body  into  the  larynx.  Numerous  ef- 
forts were  made  to  force  the  child  to  cough  up  the  nut, 
such  as  hanging  up  by  the  heels,  at  the  same  time  strik- 
ing the  back,  gagging  by  putting  finger  into  the  throat,  but 
without  success.  Dr.  Hibbs  was  called,  found  the  child 
breathing  well  but  exhausted,  pale  and  worn  out,  pulse 
rapid,  occasional  retching  and  vomiting,  but  no  strangling. 
The  child  could  articulate  sufficiently  to  be  understood, 
though  with  some  effort.  He  was  taken  to  Dr.  Hibbs’  of- 
fice, where  flouroscopic  examination  revealed  the  object  in 
the  larynx,  as  it  moved  with  the  larynx  in  efforts  of  de- 
glutition and  respiration.  I saw  the  patient  about  7 p.  m. 
at  Dr.  Hibbs’  office.  Laryngoscopic  examination  revealed 
the  object  in  the  larynx  above  the  vocal  cords,  lying  at 


NUT  IN  LARYNX. 

(Natural  size.) 

about  an  angle  of  45  degrees,  which  explains  his  ability  to 
breathe  and  speak.  Under  local  (cocain)  anesthesia  an  at- 
tempt was  made  to  seize  and  extract  the  foreign  body  with 
the  laryngeal  forceps.  Though  the  child  was  very  willing 
it  could  not  be  done.  It  was  decided  to  take  the  patient  to 
the  hospital,  where  under  chloroform  anesthesia,  with  the 
assistance  of  Drs.  C.  T.  Cooke  and  Hibbs,  the  obstruction 
was  removed.  After  anesthesia  was  induced  the  child's 
head  was  drawn  well  over  the  table  so  as  to  put  the  mouth 
and  larynx  on  about  the  same  line.  With  the  Whitehead 
gag  in  place  and  the  tongue  retracted  with  a Pvnchon 
tongue  depressor,  it  was  possible  to  obtain  an  excellent 
view  of  the  nut.  The  end  of  a laryngeal  applicator  was 
bent  so  as  to  form  a hook  which  on  the  first  attempt  was 
passed  into  the  nut.  It  caught  readily  and  easily  extracted 
the  nut,  which  dropped  into  the  roof  of  the  mouth.  The 
patient  soon  recovered  from  the  anesthetic  * and  was  re- 
turned to  bed.  Ice  applications  were  applied  to  throat  all 
night.  The  next  day  he  showed  only  a slight  hoarseness 
as  a result  of  his  experience. 
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EDITORIAL 

THE  ENFORCEMENT  OF  WASHINGTON’S 
MEDICAL  ACT. 

There  has  recently  been  much  adverse  criticism 
among  the  Washington  physicians  because  of  the  re- 
sults following  the  enforcement  of  the  new  medical 
act,  especially  owing  to  the  decision  of  a Superior 
Court  judge  of  King  county  last  month,  who  directed 
the  State  Medical  Examining  Board  to  issue  licenses 
to  about  fifty  practitioners  and  healers  of  the  sick 
who  were  refused  licenses  by  the  board  at  its  first 
session  last  July.  For  the  most  part  these  criticisms 
show  that  the  critics  are  unfamiliar  with  the  pur- 
poses and  intent  of  this  medical  act,  and  the  ultimate 
results  which  will  follow'  its  enforcement. 

Previous  to  the  passage  of  this  act,  there  existed 
no  lawT  regulating  the  treatment  of  the  sick  except 
the  medical  practice  act  which  applied  only  to  physi- 
cians. Other  practising  healers  and  all  followers  of 
freak  cults  could  practise  without  hindrance  or  re- 
straint because  they  did  not  practise  medicine.  The 
purpose  of  this  act  wras  to  place  legal  control  on  all 
who  profess  to  heal  the  sick,  under  whatever  name 
or  school  they  may  practise.  When  this  act  wras  put 
into  force,  it  was  clearly  necessary  to  provide  for  the 
licensing  of  certain  practitioners  and  healers  who 
had  been  allowed  to  become  established  without  pre- 
vious oposition.  The  act  provides  certain  require- 
ments for  these  particular  practitioners  as  to  time  of 
practice  in  a given  locality,  and  that  they,  as  all  other 
practitioners  and  healers,  must  possess  diplomas 
from  legally  incorporated  institutions.  It  is  possi- 
ble, however,  to  construe  the  law  to  permit  the  grant- 
ing of  licenses  to  these  persons  without  the  require- 
ment of  diplomas,  the  wording  being  unfortunately 
obscure  on  this  point.  The  examining  board,  under 
the  advice  of  the  attorney  general,  ruled  that  the  in- 
tent of  the  law  was  to  require  diplomas  from  all  heal- 
ers of  the  sick  who  appeared  before  it,  whether  new 
applicants  for  license  from  examaintion  or  estab- 
lished practitioners  seeking  licenses  by  virtue  of 
length  of  residence.  Under  this  ruling,  about  one 
hundred  applicants  were  refused  licenses.  Last 
month  a judge  of  the  Superior  Court,  in  King  county 
ruled  that  they  were  entitled  to  licenses  and  directed 
the  examining  board  to  issue  such.  Of  course,  an 
appeal  will  be  taken  from  this  decision  to  the  Su- 


preme Court,  upon  whose  decision  will  rest  the  ulti- 
mate interpretation  of  the  act. 

Let  us  assume  that  these  applicants  shall  receive 
the  licenses  which  they  demand.  The  careful  observer 
will  still  realize  that,  notwithstanding  this,  the  new 
law  is  a beneficent  one  and  will  prove  of  immense 
advantage  in  the  coming  years  to  both  the  medical 
profession  and  the  general  public.  Heretofore  there 
was  no  limit  to  the  numbers  of  freak  practitioners 
and  healers  who  might  impose  upon  the  public  and 
maltreat  the  sick.  Hereafter,  their  numbers  cannot 
be  increased  unless  the  newcomers  pass  an  examina- 
tion and  obtain  licenses  from  the  examining  board. 
Otherwise  they  will  be  illegal  practitioners  and  sub- 
ject to  prosecution.  Suppose  the  examining  board 
shall  be  required  under  this  ruling  of  the  court  to  is- 
sue licenses  to  these  fifty  or  one  hundred  healers, 
their  number  is  small  and  insignificant  compared  to 
the  numbers  of  licensed  practitioners  who  will  ap- 
pear in  this  state  during  the  coming  years.  One 
should  realize  that  it  is  far  better, 'for  the  medical 
profession  and  the  public,  to  endure  the  presence  of 
this  limited  number  of  objectionable  individuals  and 
to  have  their  number  strictly  limited,  rather  than  to 
have  the  state  wide  open  for  the  admission  of  a host 
of  such  imposters  who  would  otherwise  appear 
among  us.  Whether  the  examining  board  shall  be 
sustained  or  defeated  in  this  present  fight,  in  our 
opinion,  the  existing  law  favors  the  future  welfare 
of  medicine  in  the  state  of  Washington.  We  sincere- 
ly hope  that  the  Supreme  Court  shall  sustain  the  ac- 
tion of  the  board,  but  if  the  decision  is  against 
them,  we  can  see  no  excuse  for  the  medical  profes- 
sion to  get  into  a panic  and  to  foster  the  agitation  for 
a repeal  of  the  law  and  other  dire  consequences 
which  some  threaten  to  bring  about. 


THE  FIGHT  FOR  CLEAN  MILK. 

If  “there  is  a soul  of  truth  in  things  erroneous,” 
it  woidd  certainly  be  a good  idea  for  the  proper  offi- 
cials to  make  a thorough  investigation  of  Oregon 
dairies  and  give  them  the  stamp  of  their  approval 
or  disapproval.  From  press  reports,  either  the  dairies 
of  Portland  are  in  a very  filthy  condition  or  an  excel- 
lent state  of  sanitation  prevails. 

Oregon  has  a State  Food  and  Dairy  Commissioner 
and  Portland  has  a City  Milk  Inspector,  yet  we  are 
reliably  informed  that  the  Chamber  of  Commerce, 
together  with  other  civic  and  commercial  organiza- 
tions of  Portland,  aside  from  many  consumers,  have 
appealed  to  the  State  Board  of  Health  in  the  interests 
of  pure  milk  for  the  city.  Report  has  it  that  the 
death  rate  among  children  using  dairy  milk  has 
been  appallingly  great,  and  this  has  been  charged 
to  the  condition  in  which  the  several  dairies  are 
kept.  It  has  been  charged  that  the  State  Food  and 
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Dairy  Commissioner  has  been  lax  in  attending  to 
his  duties  and  refused  to  heed  the  complaints  made 
against  the  manner  in  which  the  dairy  business  is 
being  conducted,  hence  the  State  Board  of  Health 
lias  been  drawn  into  the  controversy. 

A few  weeks  ago  representatives  of  the  City, 
County  and  State  Boards  of  Health,  together  with 
a representative  of  the  Bureau  of  Animal  Industries, 
City  Milk  Inspector  and  reporters  made  an  unex- 
pected call  upon  several  of  the  dairies  and,  almost 
without  exception,  branded  them  as  filthy  beyond 
all  excuse.  Diseased  cattle  stood  in  the  stalls  beside 
those  that  were  being  milked  for  the  Portland  trade; 
in  one  instance  a helper  about  the  place  was  found 
washing  his  socks  in  the  receptacle  used  for  clean- 
ing milk  cans;  in  yet  another  the  carcass  of  a calf 
covered  with  maggots  lay  within  a short  distance 
of  the  milk  house;  and,  as  one  of  the  visitors  re- 
marked on  being  asked  as  to  his  opinion  of  the 
dairies  generally,  “the  Hies  and  the  manure 
make  the  predominating  impression.”  The  Grovera- 
ment  Inspector  says  fully  fifty  per  cent,  of  these 
cows  are  infected  with  tuberculosis. 

If  such  a state  of  affairs  prevails  in  Portland  or 
the  State  of  Oregon,  efforts  should  be  made  to  place 
the  responsibility  and  eradicate  such  conditions  or 
revoke  the  licenses  of  those  who  are  interested  in 
this  death-dealing  traffic.  If  we  have  no  official 
with  power  to  act  who  has  direct  supervision  over 
the  dairies  and  herds  or  who  fails  in  his  duty  to 
regulate  them,  the  State  Board  of  Health  should  step 
in  and  investigate  this  nefarious  business  or  treat 
it  as  they  would  any  other  nuisance  that  is  a men- 
ace to  the  public  health. 


FINISH  OF  THE  ANTI-VACCINATION  CRUSADE. 

Whenever  success  attends  a medical  contention 
that  affects  a large  body  of  people,  it  deserves  more 
than  passing  notice.  Such  an  event  occurred  last 
month  in  Washington  which,  by  establishing  a prece- 
dent, will  doubtless  have  an  influence  upon  other 
states,  particularly  of  the  Northwest.  This  import- 
ant occurrence  consisted  of  a decision  by  the  Su- 
preme Court,  sustaining  the  action  of  the  Superior 
Court  of  King  county,  which  some  time  ago  confirmed 
the  contention  of  the  Seattle  School  Board  relative 
to  the  enforcement  of  compulsory  vaccination.  This 
action  of  the  board  was  bitterly  fought  a year  ago 
by  a large  and  noisy  group  of  anti-vaccinationists 
who  consumed  much  space  in  the  daily  press  with 
their  illogical  arguments  based  on  false  premises,  to 
prove  the  inefficiency  and  injuriousness  of  vaccina- 
tion. Strange  as  it  seems  under  these  circumstances, 
this  movement  received  the  support  of  several  physi- 
cians who,  for  one  reason  or  another,  refused  to  ad- 
mit the  truths  and  results  of  vaccination  which  are 


recognized  by  the  profession  the  world  over.  This 
decision  will  place  the  state  of  Washington  among 
the  most  advanced  and  progressive  of  states  in  the 
Union,  so  far  as  concerns  this  proven,  scientific  pro- 
cedure. The  agitaton  which  took  place  in  Seattle 
was  duplicated  in  all  of  the  large  cities  of  the  state. 
The  same  thing  has  transpired  in  adjacent  states,  or 
is  fated  to  occur  in  them  if  they  have  thus  far  es- 
caped. This  result  illustrates  the  fact  that  a 
calm  and  judicial  body  of  men  will  grasp  and 
appreciate  the  results  of  a proven  and  scientific 
principle  when  a group  of  people,  untrained  and 
of  unobservant  intellect,  will  fail  to  grasp  or  re- 
fuse to  recognize  the  truth  concerned.  Washington 
is  fortunate  in  thus  seeing  the  end  of  this  perennial 
agitation,  and  for  the  realizaton  that  hereafter  vac- 
cination will  be  a legally  established,  prophylactic 
treatment  within  its  borders. 


THE  DELINQUENT  MEMBERS  AND  THE  OF- 
FICIAL JOURNAL. 

Through  the  negligence  of  a large  number  of  mem- 
bers of  the  Washington  State  Medical  Association,  an 
embarrassing  situation  has  arisen  which  calls  for  em- 
phatic measures  to  correct.  Although  the  same  con- 
diton  may  not  yet  have  arisen  in  the  associations  of 
Oregon  and  Idaho,  it  is  likely  to  occur  unless  careful- 
ly guarded  against.  The  difficulty  is  occasioned  by 
the  fact  that  several  hundred  members  have  careless- 
ly allowed  themselves  to  become  delinquent  with 
their  annual  dues  and  subscriptions.  At  this  time  it 
is  necessary  to  inform  such  members  that  the  secre- 
tary is  obliged  to  cut  off  their  names  from  the  sub- 
scription list  of  Northwest  Medicine,  and  a motion 
to  that  effect  was  passed  by  the  Judicial  Council  at 
its  meeting  last  month,  as  will  be  found  in  another 
column,  under  the  reports  of  society  meetings.  Al- 
though the  association  officials  would  like  to  continue 
these  members  on  the  subscription  list,  hoping  that 
before  the  year  closes  the  delinquent  dues  will  be 
paid,  the  requirements  of  the  United  States  postal 
laws  compel  this  action.  The  “Postal  Laws  and  Reg- 
ulations pertaining  to  the  second  class  of  mail  mat- 
ter” say  that,  in  order  to  comply  with  the  rules  for 
the  second  class  postage  rate,  subscriptions  to  month- 
ly journals  and  magazines  will  not  be  granted  this 
rate. when  subscribers  become  delinquent  for  a period 
of  four  months.  This  rule  will  hereafter  be  strictly 
enforced  with  this  association’s  subscribers.  We  ap- 
preciate that  this  conditon  of  delinquency  is  wholly 
due  to  carelessness  on  the  part  of  the  members,  since 
any  of  them  can  easily  pay  the  few  dollars  of  dues 
and  subscription  and  do  this  promptly  at  the  begin- 
ning of  each  year  if  they  simply  keep  it  in  mind  to  do 
so.  We  trust  that  those  delinquent  members  reading 
this  statement  will  immediately  reinstate  themselves 
by  paying  the  necessary  dues. 
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THE  JOINT  IDAHO  STATE  AND  DISTRICT 
MEETING. 

The  usual  annual  meeting  of  the  Idaho  State  So- 
ciety was  not  arranged  for  this  year  on  account  of 
the  tri-state  meeting,  at  Seattle.  A joint  meeting  of 
the  State  Society  with  the  South  Idaho  District  So- 
ciety was  called,  in  order  to  transact  necessary  execu- 
tive business.  Some  excellent,  papers  were  presented 
in  the  one  day’s  program.  These  and  their  discus- 
sions gave  evidence  of  the  high  class  of  work  being 
done  by  the  medical  men  of  the  state.  But  Idaho  is 
especially  unfortunate  from  the  lack  of  transportation 
facilities  and  it.  is  impossible  to  secure  large  attend- 
ance at  society  meetings,  the  time  lost  in  travelling  to 
and  from  the  place  of  meeting  being  so  great  that  few 
are  able  to  leave  their  practice  for  so  long  a time, 
especially  in  smaller  communities  where  there  is  no 
one  left  to  look  after  the  work. 

The  small  attendance  is  discouraging,  regardless  of 
the  character  of  the  meetings  and  it  is  hoped  that,  by 
the  publication  of  some  of  the  papers  in  Northwest 
Medicine,  reaching  every  member  of  the  association, 
more  interest  and  better  attendance  can  be  secured. 


MEDICAL  NOTES 


OREGON. 

Southern  Oregon  Medical  Association.  The  last  meet- 
ing of  this  society  was  held  in  May.  President  R.  J.  Conroy, 
of  Medford,  has  appointed  the  following  committees  for 
the  current  year:  Social  and  Entertainment,  Dr.  Seely, 

Medford;  Dr.  Lockwood,  Medford;  Dr.  Pickle,  Medford, 
chairman.  Public  Health  and  Legislation.  Dr.  Hester.  Jack- 
sonville; Dr.  Shaw,  Ashland;  Dr.  Hamilton.  Klamath  Falls. 
Program  and  Scientific  Work,  Dr.  Flanagan,  Grants  Pass; 
Dr.  Sether,  Roseburg;  Dr.  Swedenburg,  Ashland,  chairman. 

Sanitary  Dairies  in  Lane  County.  At  a recent  regular 
meeting  of  the  Lane  County  Medical  Society  Dr.  E.  L. 
Siggins,  of  the  Government  Bureau  of  Animal  Industry,  ad- 
dressed the  society  on  proper  dairy  methods.  As  a result  a 
committee  was  appointed  to  investigate  the  sanitary  condi- 
tions of  Lane  County  dairies. 

Addition  to  the  State  Hospital  for  the  Insane.  Plans 
have  been  drawn  for  an  annex  and  new  wing  for  the  State 
Hospital  for  the  Insane  at  Salem.  The  total  cost  will  be 
about  $225,000.  A new  heating  plant  for  the  entire  institu- 
tion is  also  to  be  installed  immediately. 

Dr.  Elmer  Hill,  of  Weston,  has  entered  into  a partner- 
ship with  Dr.  E.  O.  Parker,  of  Pendleton,  and  will  move 
to  that  city.  Dr.  Parker  proposes  to  spend  the  winter  East 
in  postgraduate  work. 

Dr.  Bradley  and  wife,  of  Portland,  were  in  Albany  re- 
recently  on  a week  end  visit. 

Dr.  and  Mrs.  F.  A.  Clemens,  of  Edenbauer,  were  recently 
called  to  North  Dakota  by  the  death  of  their  daughter,  Mrs. 
Kineland,  of  that  place. 

Dr.  S.  Hamilton,  of  Roseberg,  who  has  been  seriously 
ill,  is  gradually  improving. 

Dr.  F.  W.  Haynes,  of  Roseberg,  has  recently  passed 
through  a severe  attack  of  the  grippe. 

Dr.  Byron  E.  Miller,  of  Portland,  recently  visited  Eu- 
gene as  the  guest  of  Dr.  J.  F.  Titus. 


Dr.  Bert,  of  Pendleton,  has  announced  that  he  has  re- 
turned from  his  summer  vacation  and  has  resumed  prac- 
tice. 

Smallpox.  Pendleton  reports  a sporadic  case  of  small- 
pox. 

Dr.  Arthur  Turner  has  gone  to  Wendling  to  serve  as 
the  representative  of  the  Eugene  hospital  at  that  place. 


WASHINGTON. 

A Libel  Suit  for  Several  Physicians.  Dr.  J.  C.  Sund- 
berg  and  nearly  all  other  regular  physicians  and  dentists 
officing  in  the  Eitel  Building,  Seattle,  are  facing  a libel 
suit  for  $75,000  damages,  brought  by  O.  F.  Lothrop,  an 
osteopath  having  offices  in  the  same  building.  The  ground 
upon  which  the  suit  is  based  as  the  publication  of  a letter 
to  the  owner  of  the  building,  saying  that  the  physicians 
and  dentists  who  signed  it  objected  to  having  offices  rented 
in  the  building  to  various  classes  of  irregulars,  which  were 
specified  by  name.  In  the  list  was  the  word,  osteopaths, 
and  upon  these  grounds  Lothrop  brought  suit  for  libel. 

Protection  for  Delirious  Patients.  After  having  the  mu- 
nicipal conscience  in  Seattle  awakened  three  times  in  the 
past  few  months  through  as  many  violent  deaths  from  de- 
lirium patients  in  the  City  Hospital  precipitating  them- 
selves through  the  windows  to  the  street  below,  the  City 
Council  finally  woke  up  and  rushed  through  an  appropria- 
tion providing  for  iron  gratings  over  the  windows  and 
secured  a contract  guaranteeing  their  installment  within 
twelve  days  from  October  12. 

Insurance  for  Automobile.  Dr.  C.  J.  Lynch,  of  North 
Yakima,  recently  received  $3,000  insurance  for  an  automo- 
bile which  was  burned  in  a Seattle  fire.  There  may  be 
other  doctors  in  the  state  who  wouldn’t  object  if  their  cars 
were  involved  in  a conflagration  under  similar  circum- 
stances. But  in  Dr.  Lynch’s  case  his  sense  of  loss  was  a 
real  one  and  the  insurance  only  partially  covered  the  value 
of  his  machine. 

The  Good  Health  of  Spokane.  Dr.  W.  L.  Hall,  of  the 
Spokane  Board  of  Health,  made  a striking  statement  to  the 
local  press  recently  in  commenting  on  the  present  state  of 
the  city’s  health.  He  said  that  not  for  many  years  had 
their  been  so.  little  illness  at  this  time  of  year  and  that  he 
considered  it  all  attributed  to  the  general  cleaning  up  of 
the  city  and  rigid  quarantine  measures  adopted  after  the 
severe  scarlet  fever  outbreak  last  spring. 

Scarlet  Fever  in  Burlington.  Dr.  Cleveland,  city  health 
officer  of  Burlington,  has  recently  practically  put  a stop  to 
all  public  gatherings  because  of  a scarlet  fever  outbreak 
in  that  city.  Schools  and  churches  were  closed.  With  the 
recent  experience  of  Spokane  public  sentiment  is  very 
strongly  in  favor  of  stringent  measures  when  epidemics  of 
scarlet  fever  occur  at  present.. 

Sanitation  in  Ellensburg.  Dr.  Haffler,  health  officer  of 
this  city,  is  carrying  on  a vigorous  fight  for  a thorough  en- 
forcement of  the  city  ordinance  requiring  every  house  with- 
in a certain  district  to  connect  with  the  sewer.  Carrying 
out  the  duties  of  one’s  office  means  prevention  of  epidemics 
and  that  is  the  highest  kind  of  public  service  a physician 
can  perform. 

Scarlet  Fever.  Several  new  cases  were  discovered  in 
Spokane  October  12,  the  chief  cause  of  its  spread  appearing 
to  have  been  failure  of  the  people  involved  to  call  a physi- 
cian. Strict  measures  were  adopted  by  the  City  Health  offi- 
cer at  once  and  no  new  developments  have  occurred. 

A New  Plan  for  School  Inspection.  After  considerable 
agitation  and  consideration  of  various  plans  of  school  in- 
spection, North  Yakima  has  adopted  the  rather  unique  plan 
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of  having  all  work  done  by  two  eye,  ear,  nose  and  throat 
specialists  and  upon  a fee  per  visit  basis  instead  of  a fixed 
salary. 

A City  Laboratory  has  recently  been  opened  by  the  City 
Health  officer  at  North  Yakima,  which  will  provide  ample 
facilities  for  diphtheria  culture,  Widal  tests  and  usual 
clinical  laboratory. 

The  Milk  Fight  in  Bellingham.  A vigorous  fight  against 
impure  milk  and  other  dairy  products  is  being  waged  in 
Bellingham  by  the  State  Dairy  Commission  and  local  health 
officers. 

Hospital  Increase  in  Bellingham.  St.  Joseph  Hospital  is 
constructing  an  annex  which  will  contain  100  rooms,  to  cost 
approximately  $35,000. 

The  New  Sacred  Heart  Hospital,  at  Spokane,  now  near- 
ing completion,  at  Eigth  Avenue  and  Braune  Street,  is 
expected  to  be  fully  equipped  and  in  running  order  by 
January  1. 

Dr.  E.  T.  Cram,  of  Spokane,  has  been  arrested  for  fail- 
ing to  report  a case  of  diphtheria  and  allowing  a public 
funeral  after  a patient  died  of  this  disease.  The  doctor 
was  released  under  a $5,000  bond. 

Dr.  Chamberlain,  of  Aberdeen,  took  his  second  vacation 
in  seventeen  years  by  attending  the  Exposition  for  a 
few  days. 

Dr.  N.  J.  Crooke,  of  Tacoma,  recently  left  town  on  a va- 
cation. expecting  to  spend  several  weeks  in  Montana  visit- 
ing relatives. 

Dr.  Charles  W.  Crompton  has  removed  from  North  Yak- 
ima to  Naches,  where  he  will  succeed  Dr.  Wells  as  the  recla- 
mation service-  physician. 

Dr.  C.  L.  Smith,  of  Walla  Walla,  recently  went  on  a trip 
to  his  former  home  in  Louisville,  Ky. 

Physician  Killed.  The  head-on  collision  of  passenger 
trains  at  Crater,  Sept.  30,  resulted  in  the  death  of  Dr.  J.  P. 
Cox,  of  Spooner,  Wis. 

Dr.  E.  E.  Gambee  has  opened  an  office  in  Chewelah, 
Stevens  County. 

Dr.  W.  Mighall,  of  Colville,  recently  entertained  two  old 
friends,  Dr.  C.  E.  Butts,  of  Meyersfield,  and  Dr.  Knox,  of 
Iowa.  The  latter  expects  to  locate  in  the  vicinity  of  Col- 
ville. 

Dr.  Fales,  of  Boston,  Mass.,  recently  passed  through 
Skagway,  Alaska,  on  his  way  home,  after  a big-game  hunt- 
ing trip  in  Alaska. 

Dr.  and  Mrs.  Phillips,  of  Mount  Vernon,  recently  visited 
the  doctor’s  brother  in  Horse  Heaven. 

Dr.  H.  B.  Runnals,  of  South  Hill,  was  one  of  the  many 
physicians  of  the  Northwest  who  got  in  a trip  to  the 
A.-Y.-P.  E.  during  its  closing  days. 

Dr.  J.  T.  Allen,  of  Dayton,  was  in  Walla  Walla  recently. 

Dr.  Kenneth  Turner,  of  Omak,  recently  of  Seattle,  was 
in  Seattle  for  a few  days’  visit  last  month. 

Dr.  W.  H.  Karshner,  of  Puyallup,  recently  spent  some 
days  on  a hunting  trip  near  Orting. 

Dr.  H.  Bean  has  located  in  St.  Andrew  to  fill  the  va- 
cancy caused  by  the  recent  removal  of  Dr.  Garrett. 

Dr.  L.  S.  Russ  made  a trip  through  the  Yakima  valley 
recently  with  a view  to  locating  there,  probably  in  the  city 
of  Prosser. 

Dr.  R.  S.  Stryker,  of  Ridgefield,  spent  a few  days  in 
Vancouver  last  month. 

Dr.  M.  F.  Hall,  of  Fairbanks,  was  a passenger  on  the 
last  trip  of  the  Jefferson  from  the  North.  He  is  making 
a trip  east  to  visit  relatives. 

Dr.  Graif  has  moved  from  Snohomish  to  Arlington,  where 
he  will  engage  in  practice. 


IDAHO. 

The  State  Medical  Examination.  At  the  examination, 
held  in  Boise  last  month,  forty-two  applicants  were  exam- 
ined, of  whom  twenty-seven  were  successful.  A noticeable 
feature  was  the  small  number  of  recent  graduates,  only  six 
of  the  number  having  graduated  during  the  present  year. 

Idaho  Nurses  Organize.  A state  association  of  graduate 
nurses  has  been  formed  with  headquarters  at  Boise.  All 
graduate  nurses  have  been  requested  to  affiliate  with  this 
organization.  The  secretary  is  Miss  Lula  Hall,  of  Boise. 

Public  Health  in  Lincoln  County.  This  county  has  in- 
stituted a new  type  of  public  health  administration  by  di- 
viding the  entire  county  into  five  health  districts. 

Dr.  Euidas  K.  Scott,  recently  of  Kansas  City,  Mo.,  has 
removed  to  Boise,  where  he  will  continue  his  specialty  of 
diseases  of  the  rectum  and  hernia,  which  will  fill  a long- 
felt  want  in  this  mountain  country. 

Dr.  W.  S.  Titus,  of  Minneapolis,  has  located  in  Boise, 
where  he  has  fitted  up  a laboratory  to  do  microscopic  work 
of  all  kinds.  This  will  be  welcome  news  to  physicians  in 
this  territory  wishing  to  have  work  done  of  this  kind. 

Dr.  E.  C.  Thompson,  of  Chicago,  has  recently  been  in- 
vestigating opportunities  for  real  estate  investments  in  the 
vicinity  of  Twin  Falls. 

Dr.  G.  O.  A.  Kellogg,  of  Nampa,  was  operated  on  for  an 
pendicitis,  October  4,  at  one  of  the  Boise  hospitals,  and 
is  convalescing  nicely. 

Dr.  James  H.  Smith  has  returned  to  Twin  Falls  after 
a prolonged  trip  on  the  lower  Salmon. 

Dr.  Adel  la  R.  Nichol,  of  Twin  Falls,  has  moved  her  of- 
fice into  the  Boyd  Block,  of  that  city. 

Dr.  C.  M.  Kaley,  of  Oakley,  111.,  has  decided  to  locate 
in  Caldwell. 

Dr.  Sam.  Barnes,  late  of*  Stillwater,  Okla.,  has  located 
in  Hanson. 

Dr.  D.  W.  Southworth,  of  Boise,  attended  the  State  Fair 
at  Boise  last  month. 

Dr.  Murphy,  of  Buhl,  attended  the  A.-Y.-P.  Exposition  in 
Seattle  for  several  weeks  before  its  close. 

Dr.  Wetherbee,  of  Riler,  has  located  in  Buhl. 

Dr.  C.  F.  Zeller  has  recently  opened  an  office  in  Sho- 
shone. 

Dr.  Newberry,  of  Filer,  was  recently  married. 

Dr.  J.  M.  Reed,  of  Boise,  has  moved  East  on  account  of 
poor  health,  not  expecting  to  return  to  Idaho  to  practice. 


BRITISH  COLUMBIA. 

New  Pest  House  at  Vernon.  The  City  Council  recently 
provided  the  furniture  for  a city  pest  house  to  he  added  to 
the  city  hospital. 

The  T ranquille  Sanatorium.  The  new  building  of  the 
Tranquille  Tuberculosis  Sanatorium,  at  Kamloops,  is  ap- 
proaching completion  and  it  is  expected  that  it  will  be  occu- 
pied shortly  after  Christmas. 

Dr.  and  Mrs.  J.  D.  Lafferty,  of  Calgary,  were  in  New 
Westminster  recently,  where  the  doctor  has  property  in- 
terests. 

Dr.  Dier,  of  Ladysmith,  was  a recent  visitor  in  Victoria. 

Dr.  Barrett,  of  Dawson,  Y.  T.,  was  in  Vancouver  recently 
on  his  way  East. 

Dr.  and  Mrs.  G.  J.  Potts,  of  Portland,  Ore.,  were  recent 
visitors  in  Victoria. 

Dr.  J.  M.  English,  of  Portland,  has  returned  home  after 
an  absence  of  several  weeks. 
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Dr.  Tremayne  and  family,  of  Prince  Rupert,  have  been 
visiting  recently  in  Vancouver. 

Dr.  H.  Anderson,  of  Fernie,  has  resigned  his  position  of 
local  health  officer. 

Dr.  Williams,  of  Vernon,  went  on  a hunting  trip  to  the 
Cariboo  district  the  first  of  last  month. 


OBITUARY. 

Dr.  J.  L.  Neagle,  a prominent  member  of  the  Republican 
party  of  Washington  for  many  years,  died  at  his  home  in 
Seattle,  October  19,  of  heart  disease.  He  had  not  been  in  ac- 
tive practice  for  many  years.  He  had  an  active  and  varied 
career.  At  the  outbreak  of  the  Civil  War  he  joined  Lee’s 
army  as  a surgeon.  In  1863  he  was  appointed  Surgeon  Gen- 
eral for  the  army  of  the  Department  of  North  Carolina, 
which  position  he  held  until  the  closing  months  of  the  war, 
when  he  assumed  charge  of  the  Medical  Department  of  the 
Confederacy,  at  Richmond.  Later  he  held  a position  in 
the  Pension  Bureau,  Washington,  D.  C.,  for  several  years. 
There  he  studied  law  and  practised  in  Omaha,  Neb.  In 
1890  he  removed  to  Seattle.  He  was  born  in  Charlotte, 
North  Carolina,  in  1837. 

Dr.  Warren  D.  Springer,  of  Boise,  Ida.,  died  at  his  resi- 
dence, October  19,  1909,  of  angina  pectoris.  The  attack  be- 
gan at  5 a.  m.  and  he  died  at  6:30  p.  m.  of  the  same  day. 
For  several  years  he  had  had  mild  symptoms  of  the  trou- 
ble which  caused  his  death.  Dr.  Springer  was  born  in  Ham- 
ilton, Ontario,  in  March,  1864.  He  obtained  his  medical 
education  at  Trinity  College,  Toronto,  graduating  in  1889. 
He  came  to  the  states  in  1892,  first  to  Ogden,  Utah;  soon 
after  to  Boise,  where  he  became  a member  of  the  firm  of 
Fairchild  and  Springer.  He  went  to  the  Philippines  in  1898 
with  the  Idaho  volunteers,  as  regimental  surgeon  with  the 
rank  of  major.  He  returned  to  Boise  the  following  year, 
and  continued  his  practice.  At  the  time  of  his  death  he  had 
built  up  a large  practice,  especially  in  surgery.  He  has 
been  secretary  of  the  State  Board  of  Health  since  its  or- 
ganization three  years  ago.  He  was  a prominent  Mason, 
being  a Knight  Templar  and  a Shriner.  He  was  also  a 
member  of  the  order  of  Elks.  He  leaves  a wife  and  daugh- 
ter. His  younger  brother,  Dr.  J.  S.  Springer,  was  asso- 
ciated with  him  in  practice  at  the  time  of  his  death. 

Dr.  B.  E.  Hughes,  who  practised  for  twenty  years  in 
Tacoma,  Wash.,  died  October  14,  of  pernicious  anemia,  at 
52  years  of  age.  Of  recent  years  his  practice  was  confined 
to  ophthalmology. 

Dr.  C.  B.  Chittenden,  a veteran  railroad  surgeon,  died  at 
82  years  of  age  at  the  Fannie  Paddock  Hospital,  Tacoma, 
October  13,  from  Bright’s  disease.  He  had  moved  to  this 
city  only  a few  weeks  ago  from  Montana.  For  twenty-three 
years  he  was  surgeon  to  the  New  Yora  Central  Railroad. 
He  then  lived  for  several  years  in  Montana,  engaged  in 
stock  raising  and  mining. 


ARMY  MEDICAL  CORPS  EXAMINATIONS. 

At  Washington,  Chicago  and  San  Francisco. 

The  Surgeon-General  of  the  Army  announces  that  the 
War  Department  has  appointed  permanent  boards  for  the 
preliminary  examination  of  applicants  for  appointment 
in  the  Medical  Corps  of  the  Army  to  meet  at  Washington, 
D.  C.,  Fort  Sheridan  (near  Chicago),  Illinois,  and  San 
Francisco,  California,  in  addition  to  the  usual  preliminary 
examination  boards  that  are  assembled  at  various  Army 
posts  throughout  the  United  States  from  time  to  time. 
The  permanent  boards  will  hold  sessions  on  the  second 
Monday  of  each  month.  A limited  number  of  successful 
candidate  will  be  appointed  First  Lieutenants  in  the  Medi- 


cal Reserve  Corps  (salary  $2,000  per  annum),  and  assigned 
to  Army  posts  until  the  next  session  of  the  Army  Medical 
School,  when  they  will  be  ordered  to  attend  the  school 
as  “student  candidates.”  Applicants  must  be  citizens  of 
the  United  States,  between  twenty-two  and  thirty  years 
of  age,  graduates  of  reputable  medical  schools,  of  good 
moral  character  and  habits,  and  shall  have  had  a year’s 
hospital  training  after  graduation,  or  its  equivalent.  Full 
information  concerning  the  examination  can  be  procured 
upon  application  to  the  “Surgeon-General,  U.  S.  Army, 
Washington,  D.  C.” 


REPORTS  OF  SOCIETY  MEETINGS 

OREGON. 

EASTERN  OREGON  DISTRICT  MEDICAL  SOCIETY. 

President,  W.  O.  Spencer;  Secretary,  R.  C.  McDaniel. 

The  annual  meeting  of  the  Eastern  Oregon  District  Med- 
ical Society  was  held  at  Pendleton,  Ore.,  September  27-28, 
1909,  President  W.  O.  Spencer  presiding. 

Fifty-one  physicians  were  present,  also  five  members- 
elect  of  the  society.  The  following  were  elected  to  hon- 
orary membership:  H.  B.  Luhn,  Spokane,  Wash.;  J.  W. 

Summers,  N.  G.  Blalock  and  Y.  E.  Blalock,  Walla  Walla, 
Wash.;  E.  J.  Else,  Pullman,  Wash.;  N.  B.  Morse,  Salem; 
J.  A.  Pettit  and  N.  W.  Jones,  Portland. 

Mr.  Ray  Raley,  by  request  of  the  Mayor,  delivered  an 
address  of  welcome,  extending  a cordial  invitation  to  the 
profession  to  anything  in  the  city  they  desired.  Dr.  W. 
G.  Williamson,  of  Portland,  responded  with  humor  in  his 
usual  elegant  and  pleasing  manner. 

Papers. 

Varicocele  of  the  Broad  Ligament.  J.  E..  Else,  of  Pull- 
man, Wash.,  read  this  able  paper  which  brought  out  many 
interesting  points,  especially  of  differential  diagnosis.  It 
was  discussed  by  Drs.  Gammon,  Walla  Walla;  I.  U.  Tem- 
ple and  W.  G.  Cole,  Pendleton. 

Eye,  Ear,  Nose  and  Throat  Diseases  and  the  General 
Practitioner.  J.  W.  Summers,  of  Walla  Walla,  read  this 
paper,  paying  special  attention  to  contagious  diseases.  It 
was  discussed  by  J.  F.  Dickson,  Portland;  C.  J.  Smith,  Pen- 
dleton, and  R.  L.  Nourse,  Boise. 

Ophthalmia  Neonatorium.  This  paper  was  read  by  J. 
F.  Dickson,  Portland,  who  paid  special  attention  to  pro- 
phylaxis. He  stated  there  are  300,000  blind  people  in  Eu- 
rope, of  whom  10  per  cent,  are  due  to  this  condition.  It 
was  discussed  by  R.  L.  Nourse,  who  complimented  the 
doctor  on  the  paper.  He  advocated  treating  all  doubtful 
cases  as  gonorrheal  till  proven  otherwise. 

W.  G.  Cole  favored  influencing  the  legislature  to  pass  a 
bill  requiring  protection  of  these  patients. 

Dr.  Mallock  said  these  cases  are  generally  due  to  crim- 
inal negligence  on  part  of  midwives. 

W.  T.  Williamson  urged  that  the  medical  societies  of 
Oregon,  Idaho  and  Washington,  as  well  as  individual  phy- 
sicians use  their  effort  for  legislation  in  this  line. 

A motion  was  passed  that  this  paper  be  referred  to  the 
Committee  on  Legislation  of  the  State  Medical  Association 
with  its  endorsement  and  a request  that  it  labor  for  nec- 
essary legislation. 

Modern  Methods  of  Diagnosis  in  Pulmonary  Tuberculo- 
sis, with  Clinical  Demonstration..  E.  A.  Pierce,  of  Port- 
land, gave  an  address  on  this  subject,  illustrated  by  cases 
supplied  by  the  Pendleton  physicians.  It  was  discussed 
by  R.  C.  Matson,  K.  A.  J.  Mackenzie,  A.  C.  Smth,  C.  J. 
Smith,  I.  U.  Temple  and  L.  W.  Chilton. 
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Immunity  in  Tuberculosis.  R.  C.  Matson,  of  Portland, 
read  this  paper,  in  which  he  described  the  advance  made 
of  late  in  this  line  of  work.  It  was  discussed  by  C.  J. 
Smith,  T.  M.  Henderson  and  E.  A.  Pierce. 

Surgical  Treatment  of  Tuberculosis.  This  paper  was 
read  by  K.  A.  J.  Mackenzie,  of  Portland.  It  was  discussed 
by  Drs.  Yenney,  of  Portland;  H.  M.  Read,  of  Seatle;  Kist- 
ner,  of  Heppner;  J.  E.  Else,  of  Pullman;  Pierce  and  Matson, 
of  Portland. 

Thyroid  Disease.  W.  T.  Williamson,  of  Portland,  gave 
an  address  on  this  subject,  showing  the  relations  of  the 
thyroid  to  development  of  the  male  and  female,  also  to 
mutes.  He  also  described  the  results  of  treating  myx- 
edema with  thyroid  extract.  It  was  discussed  by  R.  L. 
Gillespie,  A.  C.  Smith,  K.  A.  J.  Mackenzie,  W.  T.  Phy,  L.  W. 
Clinton,  O.  E.  Rockey. 

Gastric  Erosions  with  their  Differentiation  from  Peptic 
Ulcers.  N.  W.  Jones,  of  Portland,  read  this  very  interest- 
ing paper  which  was  discussed  by  R.  L.  Gillespie,  R.  S. 
Yenney,  E.  A.  Pierce,  K.  A.  J.  Mackenzie,  A.  E..  Rockey 
and  N.  G.  Blalock. 

Proper  Technic  and  Procedure  of  Opening  and  Closing 
the  Abdomen.  H.  B.  Luhn,  of  Spokane,  presented  this 
able  paper,  pointing  out  the  minor  points  that  cause  trou- 
ble in  abdominal  surgery.  It  was  discussed  by  W.  T. 
Phy,  C.  N.  Suttner,  K.  A.  J.  Mackenzie,  J.  E.  Else. 

Conservative  Measures  to  Relieve  Chronic  Constipation. 
K.  A.  J.  Mackenzie,  of  Portland,  gave  an  address  on  this 
subject,  citing  illustrative  operative  cases.  It  was  discussed 
by  I.'  U.  Temple,  C.  N.  Suttner,  R.  C.  Yenney. 

Some  Rare  Cases  of  Herniotomy.  C.  N.  Suttner,  of  Walla 
Walla,  read  this  paper  and  exhibited  a case  of  complete 
congenital  hernia,  snucesfully  operated  upon.  It  was  dis- 
cussed by  A.  E.  Rockey,  H.  B.  Luhn,  A.  C.  Smith,  K.  A.  J. 
Mackenzie. 

It  was  voted  to  appoint  a committee  of  three  to  present 
resolutions  on  the  death  of  Dr.  J.  A.  Gusendorfer.  The 
President  appointed  Drs.  Cole,  Kistner  and  Chilton. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  R.  E.  Ruigo,  Pendleton;  First  Vice-President, 
F.  B.  Kistner,  Heppner;  Second  Vice-President,  Hugh  Lo- 
gan, The  Dalles;  Secretary  and  Treasurer,  R.  C.  McDan- 
iel, Pendleton;  Board  of  Censors,  T.  M.  Henderson,  Pen- 
dleton. 


PORTLAND  CITY  AND  COUNTY  MEDICAL  SOCIETY. 

President,  A.  W.  Smith;  Secretary,  G.  S.  Whiteside. 

The  Portland  City  and  County  Medical  Society  met  in 
their  rooms,  in  the  Medical  Building,  Portland,  Ore.,  Wed- 
nesday, Oct.  6,  1909,  at  8 o’clock  p.  m„  with  Dr.  Wm.  House 
in  the  chair. 

Members  present:  Drs.  Holden,  House,  Hyde,  Marcellus, 

Flagg,  Knox,  Coffey,  Gillespie,  A.  W.  Smith,  Plummer,  Card- 
well,  Fessler,  Koehler,  Tilzer,  Johnson,  Pierce,  Parrish, 
Keene,  N.  W.  Jones,  Sheldon,  Norden,  Dammasch,  McCus- 
ker,  Nichols,  Hamilton.  Minutes  of  the  last  meeting  read 
and  approved. 

Pathologic  Specimen 

Double  Cystic  Kidney.  Dr.  Holden  presented  a very  in- 
teresting specimen  of  this  condition,  obtained  postmortem 
from  a woman  of  mature  age. 

Paper. 

Senility  and  Changes  Incident  to  Senile  Decay.  Dr.  R. 

L.  Gillespie  read  this  paper,  in  which  he  stated  that  these 
changes  lead  finally  to  senile  dementia.  Suitable  diet  and 
drugs  help  the  arteriosclerotic  changes  and  circulatory  dis- 
turbance in  many  cases,  but  not  in  others.  Discussion  was 
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opened  by  Dr.  House,  who  has  noted  particularly  arterio- 
sclerotic changes  in  those  who  have  renal  or  cardiac  insuf- 
ficiency. These  persons  have  in  many  cases  dilatation  of 
the  cerebral  ventricles  and  exudation  into  the  cerebro- 
spinal spaces.  He  prefers  sodium  nitrite  to  iodides  in 
treatment.  Dr.  Gillespie  regretted  that  the  discussion  wai 
not  more  general  and  pointed  out  that  it  is  the  province 
of  the  general  practitioner  to  recognize  the  early  symptonn 
of  senile  dementia,  so  that  the  patient  has  proper  care. 

Miscellaneous  Business. 

Dr.  Fessler  read  the  following  resolutions: 

Whereas,  the  advantages  of  obtaining  for  any  city  a 
clean  and  healthful  milk  supply  are  unqualifiedly  recog- 
nized; and, 

Whereas,  the  general  inferiority  of  Portland’s  milk  sup- 
ply is  a matter  of  common  knowledge  and  belief;  and, 

Whereas,  the  unsanitary  condition  of  the  dairies  furnish- 
ing such  supply,  the  uncleanliness  and  unhealthfulness  of 
cows,  or  attendants,  is  manifestly  unnecessary  and  should 
be  corrected,  both  for  the  benefit  of  the  dairy  business 
and  to  safeguard  the  health  and  lives  of  consumers, 

Be  it  resolved,  That  the  City  and  County  Medical  So- 
ciety use  this  opportunity  and  this  means  to  clearly  define 
its  attitude  of  cordial  favor  toward  all  efforts  having  as 
I heir  object  the  permanent  betterment  and  regulation  of 
dairies  and  their  products,  and  that  the  displeasure  of  this 
organization  be  visited  upon  any  other  organization  or  or- 
ganizations, individual  or  individuals  who  endeavor,  by  any 
means,  to  impede  this  cause;  and, 

Be  it  further  resolved,  That  the  secretary  of  the  City 
and  County  Medical  Society  be  instructed  to  spread  a rec- 
ord of  this  action  upon  the  books  of  the  society  and  to  notify, 
by  written  communication,  the  State  Board  of  Health,  the 
City  Board  of  Health  and  the  Consumers’  League  of  the  ap- 
probation of  this  society  for  the  efforts  being  made  by  them 
toward  obtaining  pure  milk  for  Portland,  and  that  these 
aforesaid  be  advised  of  the  readiness  of  this  society  to  co- 
operate, in  any  possible  way,  with  all  who  are  working  in 
the  cause  of  a safe  milk  supply.  Seconded  by  Dr.  Hyde. 
Carried. 

Report  from  Dr.  Wm.  House,  as  chairman  of  the  commit- 
tee on  constitution  and  by-laws.  He  wishes  to  know  wheth- 
er it  is  the  pleasure  of  the  society  to  have  a proof  copy 
sent  to  each  member  or  whether  it  should  be  read  before 
the  society.  Dr.  Hyde  believes  in  reading  it  before  the  so- 
ciety and  so  moved.  Amended  by  Dr.  Fessler  that  proof 
copy  be  sent  to  each  member  and  then  read  before  the  so- 
ciety. Both  carried. 

Dr.  A.  W.  Smith  appointed  the  following  doctors  on  the 
library  committee:  Drs.  George  Parrish,  chairman,  Max 

Rosendorff,  A.  W.  Baird,  R.  C.  Coffey,  E.  J.  Labbe. 

There  followed  a discussion  regarding  a pathologic  mu- 
seum. 

Dr.  N.  W.  Jones  reported  that  the  committee  on  program 
has  many  papers.  Adjourned  at  9:45  p.  m. 


The  City  and  County  Medical  Society  met  in  their  rooms 
in  the  Medical  Building,  Portland  Ore.,  Wednesday,  Oct. 
20th,  at  8:30  p.  m.  with  Dr.  Allen  Welch  Smith  in  the  chair. 

Members  present:  Drs.  Baird,  Buck,  Bristow,  Dam- 

masch, Flagg,  Green,  Holden,  Hamilton,  Johnson,  Koehler, 
Labbe,  F.  Manion,  McArthur,  March,  Marcellus,  K.  Manion. 
Norden,  Pettit,  Parrish,  Rand,  Roth,  Rosendorff,  Rockey, 
A.  W.  Smith,  Tilzer,  Wight,  Webster,  Williamson,  Wolf, 
Whiteside.  Minutes  of  the  previous  meeting  read  and  ac- 
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cepted.  Proposals  for  membership:  Dr.  A.  G.  Bettman. 

proposed  by  Dr.  Yenney.  Election  of  members:  Drs. 

W.  H.  Ewin  and  Chas.  D.  Rodine. 

Paper. 

Acute  Colitis  in  Children.  This  paper  was  read  by  Dr 
J.  H.  Bristow.  Symptoms  similar  to  that  of  a mild  attack 
of  gastro  enteritis,  but  there  is  especial  tenderness  on  the 
left  side  and  much  mucus  and  some  blood  in  stools. 
Thinks  usually  too  much  medicine  given,  especially  in  sum- 
mer diarrheas  in  infants. 

Dr.  Labbe,  in  discussion,  says  the  symptoms  often  per- 
sist long  after  the  infection  is  over.  He  believes  in  keep- 
ing the  bowels  clean  and  by  giving  astringents  in  the  later 
stages,  giving  the  gut  rest  in  order  to  allay  the  irritation 
in  it.  In  regard  to  feeding,  the  largest  element  to  be  dis- 
carded is  proteids  and  we  should  rely  on  carbohydrates. 
He  believes  intestinal  antiseptics  are  worthless,  especially 
in  cheldren. 

Dr.  Geo.  Koehler  speaks  particularly  of  fermentative 
diarrhea  and  the  use  of  the  lactic  acid  bacillus  in  treat- 
ment. In  irritation  of  the  colon  he  advises  the  use  of 
large  quantities  of  water  and  considers  this  very  impor- 
tant. 

Dr.  Florence  Manion  makes  an  effort  to  keep  all  food 
from  the  child  for  24  or  36  hours.  She  has  tried  butter- 
milk feeding  to  introduce  the  lactic  acid  bacillus,  but  has 
found  it  not  at  all  acceptable  to  the  children. 

Dr.  Max  Rosendorff  gives  little  medicine  and  pays  most 
attention  to  the  diet. 

Dr.  Pettit  has  followed  von  Noorden’s  plan  of  feeding  on 
fats  and  coarse  food  and  counter  irritation  of  the  skin  over 
the  bowels. 

Dr.  Rockey's  favorite  prescription  is  bismuth,  chalk  and 
paregoric  to  rest  the  bowels.  He  has  tried  the  lactic  acid 
bacillus  methods  by  adding  P.  D.  & Co.  lactone  tablets, 
which  contain  the  lactic  bacillus  and  also  a little  yeast. 
This  makes  small  curds  instead  of  large  ones.  He  has 
also  found  fruit  juices  useful,  especially  grape  or  orange 
juice. 

Dr.  Buck  believes  in  stimulation  and  nourishment, 
brandy,  albumin  water  and  Valentine’s  meat  juice. 

Dr.  Marsh  thinks  these  cases  very  persistent  and  often 
unsatisfactory  when  severe.  When  mild,  they  get  well 
of  themselves. 

Dr.  Baird  spoke  briefly  of  feeding  by  the  lactic  acid 
bacillus,  according  to  Dr.  Dunn’s  method.  He  mentions 
the  two  ways,  either  by  feeding  the  live  bacilli  or  dead 
ones. 

Dr.  Flagg  considers  these  cases  very  serious. 

Dr.  Rockey  says  he  believes  in  using  the  living  lactic 
acid  bacilli,  not  dead  ones. 

Dr.  Bristow  closed  the  discussion,  speaking  particularly 
about  confusion  of  gastro-enteritis  and  entero-colitis.  He 
uses  oatmeal  gruel  for  feeding.  It  is  well  borne.  Intes- 
tinal antiseptics  are  of  no  value.  He  thinks  saline  ene- 
mata  of  value,  not  only  to  flush  the  gut,  but  also  to  add 
sodium  chloride  to  the  blood.  He  spoke  of  the  difficulty 
and  danger  of  these  cases. 

Clinical  Case. 

Angina  Pectoris.  Dr.  Yenney  reported  a fatal  case  of 
angina  pectoris  with  autopsy  report. 

Miscellaneous  Business. 

Dr.  Rockey  spoke  of  programs  for  our  meetings.  Dr. 
Marsh  says  the  program  committee  has  to  do  what  Dr. 
Rockey  suggests,  but  in  many  instances  it  is  difficult  to 
induce  the  members  to  read  papers. 


WASHINGTON. 

MEETING  OF  THE  JUDICIAL  COUNCIL  OF  THE  WASH- 
INGTON STATE  MEDICAL  ASSOCIATION. 

The  meeting  of  the  Judicial  Council  of  the  Washington 
State  Medical  Association  was  held  Oct.  23,  1909,  in  the 
office  of  C.  H.  Thomson,  Seattle,  Secretary  of  the  associa- 
tion. A sufficient  number  of  members  and  proxies  were 
present  to  form  a quorum.  The  council  organized  with 
W.  D.  Kirkpatrick  as  president,  and  H.  M.  Read  as  sec- 
retary. 

The  first  business  was  to  complete  the  detatils  of  in- 
corporating the  association.  The  old  constitution  was  em- 
bodied in  the  articles  of  incorporation.  It  was  voted  to 
adopt  the  by-laws  as  already  existing.  It  was  voted  that 
the  officers  of  the  association,  already  elected,  be  re-elected 
as  officers  of  the  corporation. 

It  was  voted  to  elect  as  the  new  Board  of  Trustees  the 
present  members  of  the  Judicial  Council,  viz:  C.  L. 

Adams,  H.  M.  Read,  J.  R.  Yocom,  Frank  Rose,  L.  M.  Sims, 
C.  S.  Hood,  A.  E.  Stuht,  C.  J.  Lynch  and  Bert  Thomas. 

It  was  voted  that  all  properties  of  the  association  be 
transferred  to  the  Washington  State  Medical  Association 
Corporation,  and  that  the  association’s  obligations  be  as- 
sumed by  the  new  corporation. 

It  was  voted  that,  in  order  to  comply  with  the  United 
States  postal  laws,  Northwest  Medicine  will  not  be  sent 
hereafter  to  any  member  of  the  association  who  is  four 
months  in  arrears  for  dues  and  subscription,  provided  the 
written  notice  shall  have  been  sent  him  of  such  arrears 
by  the  secretary  of  the  association. 

It  was  voted  that  the  next  annual  meeting  of  the  Wash- 
ington State  Medical  Association  be  held  at  Bellingham, 
about  the  third  week  in  July. 

It  was  voted  that  President  Kirkpatrick  be  authorized 
to  arrange  for  a visit  of  Dr.  McCormack  to  this  state. 


KING  COUNTY  MEDICAL  SOCIETY. 

President,  Grant  Calhoun;  Secretary,  L.  H.  Redon. 

The  regular  semi-monthly  meeting  of  the  King  County 
Medical  Society  was  held  iii  the  Medical  Library,  Seattle, 
Wash.,  Oct.  4,  1909,  President  Grant  Calhoun  in  the  chair. 

Pathologic  Specimens. 

Hypernephroma.  E.  O.  Jones  presented  this  specimen 
from  a man  of  55  years.  Previous  history  negative  as  far 
as  this  condition  was  concerned.  One  month  before  con- 
sulting the  doctor  a tumor  was  discovered  in  the  right 
flank  about  the  size  of  a fist.  Urine  contained  albumin, 
casts,  pus  and  blood.  Cystoscopic  examination  showed  the 
right  kidney  affected.  This  kidney  was  removed  by  lumbar 
incision.  The  following  four  cardical  symptoms  were  pre- 
sented in  this  case: 

(1)  Tumor,  (2)  hematuria,  (3)  arteriosclerosis,  (4)  vari- 
cocele. These  tumors  develop  from  embryologic  remains 
of  suprarenal  tissue.  Nearly  all  malignant  and  usually 
give  rise  to  metastatic  growths,  although  sometimes  meta- 
stases  require  a long  time  to  develop. 

Sub  Mucous  Fibroid.  E.  O.  Jones  presented  this  speci- 
men from  a woman  of  50  years,  who  appeared  in  July, 
complaining  of  irregular  bleeding.  She  was  anemic  and 
cachectic;  uterus  was  large,  freely  movable  and  had  bloody 
discharge.  Carcinoma  was  suspected.  Hysterectomy  was 
performed.  The  tumor  was  a typical  myoma,  containing 
a round-cell  sarcoma.  Malignant  degeneration  of  myoma 
is  rare.  When  it  occurs,  its  character  is  necessarily  sar- 
comatous. 

Primary  Sarcoma  of  Testicle.  E.  O.  Jones  presented  this 
specimen  from  a healthy  young  man,  who  two  years  ago 
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noticed  the  enlargement  of  the  testicle.  The  organ  was 
removed  with  all  accessible  glands.  Microscopic  examina- 
tion showed  round-celled  marcoma. 

A Growth  in  Axilla.  P.  W.  Willis  presented  this  speci- 
men from  a man  of  30  years.  The  growth  existed  for  12 
years.  It  was  shelled  out  and  microscopic  examination 
tion  showed  round-celled  sarcoma.  A complete  opera- 
tion will  be  performed  later.  At  first  this  was  suspected 
to  be  a fibroid  and,  although  operation  had  been  frequently 
advised,  the  patient  refused  until  the  size  of  the  tumor 
became  uncomfortable. 

In  opening  the  discussion,  A.  F.  Heavenrich  said  that  he 
had  seen  a case  of  hypernephroma  in  which  secondary 
nodules  found  in  the  liver  were  proven  to  be  malignant. 
There  is  considerable  dispute  as  to  the  pathology  of  the 
condition,  but  is  usually  considered  malignant  and  of  the 
sarcomatous  type.  He  mentioned  that  sometimes  the 
symptoms  of  an  interrupted  pregnancy  simulated  a fibroid 
or  even  carcinoma.  He  described  a case  illustrating  this 
condition. 

F.  N.  Chessman  stated  that  in  his  opinion  malignant 
degenerations  of  fibro-myoma  were  not  as  numerous  as 
stated  by  Dr.  Jones.  According  to  the  statistics  of  the 
Mayos,  50  per  cent  were  malignant,  of  which  number  75 
percent  were  carcinomatous. 

E.  F.  Taake  stated  that,  although  hypernephroma  was 
of  a malignant  character,  cachexia  is  a symptom  rarely 
present.  He  cited  a case  in  which  the  symptoms  of  tumor, 
hematuria  and  varicocele  were  present. 

J.  M.  Brown,  in  referring  to  sarcoma  of  a testicle,  said 
that  all  tumors  involving  this  organ  should  be  regarded  as 
suspicious  of  syphilis  until  the  latter  is  excluded  by  treat- 
ment. 

W.  T.  Miles  thought  that  in  the  presence  of  hemorrhage 
from  the  uterus,  due  to  myoma,  curettment  was  indicated. 

B.  Hahn  discussed  the  importance  of  always  excluding 
syphilis  in  enlargement  of  the  testicle. 

J.  C.  Moore  said  that  he  had  seen  Dr.  Willis’s  case  of 
tumor  of  the  axilla  a year  ago,  at  which  time  it  was  freely 
movable  and  presented  no  evidence  of  malignancy.  He 
advised  operation. 

Clinical  Cases. 

Deformities  Resulting  from  Anterior  Poleomyelitis.  F.  J. 

Fassett  presented  three  cases:  First  was  a boy  of  14  years, 
with  history  of  an  acute  infection  followed  by  weakness 
of  the  leg  muscles;  there  was  also  dislocation  of  the  hip 
due  to  laxity  of  the  muscles.  The  left  foot  presented  a 
condition  of  euqino-varus,  and  the  right  that  of  equino- 
valgus.  Both  were  corrected  by  operation  and  were  able 
to  walk  satisfactorily.  The  details  were  discussed. 

Second  case  presented  was  a boy  16  years  old,  with  his- 
tory similar  to  previous  boy;  he  had  marked  equino-varus, 
which  was  also  corrected  by  operation. 

Third  case  was  similar  to  the  others  with  variations. 
These  cases  were  presented  to  demonstrate  the  severe  de- 
formities resulting  from  infantile  paralysis.  The  doctor 
cautioned  the  members  to  be  on  their  guard  for  infec- 
tions which  might  lead  to  subsequent  deformities  which, 
if  corrected  early  may  be  prevented  or  very  much  relieved 
by  suitable  treatment.  In  discussion,  C.  A.  Smith  empha- 
cized  the  importance  of  the  attending  physician  recogniz- 
ing these  eases  in  their  incipiency.  He  called  attention  to 
the  fact  of  epidemics  of  infantile  paralysis  occurring  at 
times,  and  that  the  origin  of  such  epidemics  were  very 
mysterious  and  not  satisfactorily  explained. 


New  Series. 

Pai'ek 

Surgical  Pathology.  C.  F.  Davidson  read  this  paper,  in 
which  he  emphasized  the  great  importance  of  a laboratory 
as  an  aid  for  diagnosis  in  the  field  of  surgery.  Every 
means  for  an  accurate  diagnosis  should  be  exhausted 
before  an  operation.  He  referred  to  the  importance  of 
microscopic  examination  of  tumors  and  the  value  of  blood 
counts  in  the  presence  of  infections.  In  order  to  do  jus- 
tice to  the  patient  and  accomplish  the  best  results,  every 
physician  should  work  in  harmony  with  an  intelligent 
use  of  the  laboratory. 

In  discussion,  B.  Hahn  said  the  laboratory  does  not  re- 
ceive the  attention  it  merits.  Too  many  physicians  would 
relegate  it  to  the  dust  heap  and  depend  wholly  on  clinical 
symptoms.  This  a great  mistake,  since  in  nearly  all 
surgical  cases  the  laboratory  plays  a very  important  role. 

E.  F.  Taake  thought  that  while  the  laboratory  aids  are 
of  great  value,  they  cannot  always  be  relied  upon  and 
clinical  evidence  should  never  be  disregarded. 

F.  N.  Chessman  said  that  where  blood  counts  were  indi- 
cated, the  differential  count  is  of  great  value.  Points 
illustrated  by  citing  suitable  cases. 

Maud  Parker  said  that  during  menstruation  leucocytosis 
may  sometimes  be  present. 


The  second  bi-monthly  meeting  of  the  King  County 
Medical  Society  was  held  Oct.  18,  President  Calhoun  being 
in  the  chair.  Secretary  Redon  being  absent,  John  Hunt 
acted  as  secretary  pro  tern.  Minutes  of  previous  meeting 
read  and  approved. 

Clinical  Cases. 

Typhus  Fever.  Report  of  a Case.  E.  P.  Fick  reported 
this  case,  stating  that  it  was  the  first  that  had  ever  been 
reported  to  the  State  Board  of  Health.  It  occurred  in 
Odessa,  under  the  care  of  Dr.  Ganson,  Oct.  3.  A girl  whose 
father  was  a garbage  collector.  The  illness  began  sud- 
denly Sept.  8,  with  chills,  headache,  fever  and  delirium. 
About  four  days  later  an  eruption  appeared,  first  on  the 
abdomen,  then  on  back  and  extremities.  On  Sept.  25,  tem- 
perature was  105°,  pulse  112;  continued  delirium.  On  Oct. 
1,  temperature  suddenly  dropped  to  normal.  Oct.  3,  Dr. 
Fick  found  the  eruption  was  fading  with  fine  desquama- 
tion. In  places  there  was  a petechial  eruption  of  a dark 
color,  while  other  areas  were  round  purplish  blotches. 
There  was  moderate  conjunctivitis.  Blood  examination, 
red  cells,  1,600,000;  white  cells,  16,000.  Widal  negative. 

In  discussion,  W.  T.  Miles  said  that  few  cases  of  typhus 
are  seen  in  this  country.  He  described  a case  he  saw  20 
years  ago  in  Philadelphia,  and  which  at  first  was  taken 
for  smallpox. 

E.  E.  Heg  said  that,  with  all  due  respect  to  Drs.  Fick 
and  Ganson,  he  doubted  if  this  was  a case  of  typhus,  due 
especially  to  the  fact  of  this  being  a sporadic  case  and 
indigenous  to  this  locality. 

M.  M.  Null  said  that  he  had  seen  a number  of  cases  in 
the  Orient,  appearing  in  epidemics  at  times  of  100  cases. 
The  period  of  incubation  was  usually  6 to  8 days,  the  crisis 
appearing  in  8 or  10  days;  the  rash  was  considered  of 
minor  importance. 

Dr.  Fick  said  that  he  believed  it  was  a case  of  typhus, 
though  it  was  the  first  case  he  had  ever  seen.  It  appeared 
in  a community  where  people  are  constantly  coming  from 
the  old  country.  He  thought  the  period  of  incubation 
to  be  merely  a matter  of  opinion. 

Ununited  Fracture  of  the  Humerus,  With  X-Ray  Plates. 
W.  C.  Woodword  described  this  case  in  a man  of  41  years. 
In  December,  1908,  he  sustained  a simple  fracture  of  the 
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lower  third  of  the  right  humerus.  The  usual  treatment 
was  applied.  At  the  end  of  six  weeks  no  union.  An  opera- 
tion was  performed  with  non-union  at  the  end  of  eight 
weeks.  A second  operation  gave  no  better  results.  The 
doctor  first  saw  the  patient  last  July.  Bier's  hyperemia 
treatment  with  massage  of  the  shoulder  and  elbow  were 
administered,  iodide  of  potash  also  being  given.  In  August 
the  ends  of  fragments  were  excised  and  coaptated  by  the 
aid  of  a silver  plate.  Thyroid  was  given,  but  at  the  pres- 
ent time  no  union  and  the  radiograph  shows  no  callus. 
The  speaker  asked  for  suggestions  as  to  treatment. 

H.  C.  Davidson  thought  that,  in  view  of  all  that  had  been 
done,  little  could  be  expected  by  further  operation. 

A.  F.  Heavenrich  thought  the  patient  looked  to  be  tuber- 
cular. It  might  be  a suitable  case  to  try  transplantation 
of  living  bone,  as  done  by  Dr.  Carrel  in  his  experiments  at 
the  Rockefeller  Institution. 

Bruce  Elmore  asked  if  the  ends  of  the  fragments  and 
periosteum  appeared  healthy  at  the  time  of  last  opera- 
tion. 

E.  O.  Jones  thought  that  the  main  difficulty  was  the  lack 
of  local  nourishment  of  the  bone.  He  advised  massage  to 
increase  the  blood  supply. 

Paper 

Tuberculosis.  B.  S.  Paschall  read  this  paper.  He  first 
exhibited  the  following  case  to  show  the  good  results  from 
the  treatment  of  tuberculin.  First  case,  a man,  18  years, 
with  suppurating  cervical  glands,  cured  by  six  months’ 
treatment.  Second  case,  a man  of  19  years,  in  the  third 
stage  of  pulmonary  tuberculosis;  treated  eight  months  with 
tuberculin;  considers  the  case  arrested.  Third  case,  a 
female  with  pulmonary  tuberculosis  in  the  second  stage, 
imporved  under  the  tuberculin  treatment.  Fourth  case,  a 
man  of  44  years,  with  pulmonary  tuberculosis  for  twenty 
years;  condition  arrested  by  the  use  of  tuberculin;  gained 
31  pounds  in  six  months.  Fifth  case,  a man  of  25  years, 
in  hospital  for  16  years  with  tuberculosis  and  tubercular 
bones;  under  tuberculin  has  gained  24  pounds  in  three 
months  and  is  considered  cured.  Sixth  case,  a man  with 
tuberculosis  of  neck  and  scrotum;  lesions  healed  under 
tuberculin  treatment  in  eight  months.  In  his  paper  the 
doctor  described  human  and  bovine  tuberculosis.  He  de- 
scribed the  different  stages  of  pulmonary  tuberculosis 
and  the  number  of  cases  curable  with  and  without  the  use 
of  tuberculin. 

In  discussion,  C.  W.  Sharpies  said  that  he  had  always 
been  skeptical  about  new  treatments  for  tuberculosis.  He 
thought  that  tuberculin  was  only  an  adjuvant.  He  referred 
to  the  importance  of  acting  on  the  mental  condition  of  the 
patient,  especially  when  the  treatment  is  in  a sanatorium. 

Carl  Neu  expressed  surprise  at  the  high  percentage  of 
cures  reported  by  the  author  of  the  paper.  He  referred 
to  the  patients’  improvement  in  sanatoria  who  became  worse 
on  reaching  home.  He  referred  to  the  fact  that  some 
authors  report  just  as  good  results  from  injections  of 
mercury  as  with  tuberculin. 

F.  J.  Fassett  said  the  attitude  of  the  orthopedist  is 
one  of  observation  to  await  further  results.  Most  cases 
of  disease  of  the  bone  appear  to  be  self-limited. 

C.  F.  Davidson  thought  that  Dr.  Paschall  had  omitted 
the  most  important  point  in  not  mentioning  the  doses 
he  uses. 

E.  P.  Fick  said  that,  in  the  case  of  mixed  infections, 
tuberculin  would  do  harm  rather  than  good.  In  these  cases 
it  is  best  to  uses  first  antogenous  vaccines  and  then  tuber- 
lin.  He  does  not  believe  in  large  doses  of  tuberculin. 

H.  J.  Davidson  asked  to  what  percentage  of  cases  did  Dr. 


Paschall  refuse  treatment  and  what  does  he  mean  defi- 
nitely by  an  arrested  case. 

E.  L.  Bickford  thought  that  sometimes  we  lose  sight 
of  the  patient  being  a human  individual,  especially  wheil 
we  treat  him  with  tuberculin. 

Dr.  Paschall  said  that  he  believed  in  hygienic  treatment 
as  well  as  tuberculin.  He  said  that  he  gave  large  doses 
of  tuberculin  only  after  smaller  doses  had  been  giren  for 
several  months. 

Rei>ort  of  Committees. 

J.  B.  Eagleson  reported  that  after  conferring  with  the 
Metropolitan  Building  Committee  the  committee  had  se- 
cured temporary  quarters  in  the  Henry  Building  for  the 
medical  library  and  the  meetings  of  the  medical  society 
until  the  Cobb  Building  shall  be  completed.  If  possible 
I he  library  and  medical  society  will  move  from  the  Central 
Building  Nov.  1. 


SPOKANE  COUNTY  MEDICAL  SOCIETY. 

President,  H.  H.  McCarthy;  Secretary,  Carroll  Smith. 

A special  meeting  of  the  Spokane  County  Medical  So 
ciety  was  held  at  Spokane,  Wash.,  Sept.  27,  1909,  at  the 
request  of  the  Board  of  Censors  for  the  purpose  of  consid- 
ering charges  of  unprofessional  conduct  preferred  against 
Dr.  M.  F.  Setters,  forty  members  being  present. 

The  secretary  read  the  report  of  the  Board  of  Censors, 
which  was  as  follows:  We,  the  Board  of  Censors,  hereby 

file  charges  of  unprofessional  conduct  against  Dr.  M.  F 
Setters. 

First.  Advertising  in  the  daily  papers,  “Special  atten- 
tion given  to  diseases  of  women  and  children.” 

Second.  Being  a part  owner  of  the  Washington  Sani- 
tarium, with  a man  who  is  not  a legalized  practitioner  of 
medicine  in  this  state,  and  as  such  owner  allowing  public 
advertisements  of  the  sanitarium  to  appear  in  the  daily 
papers  after  the  methods  of  charlatans. 

All  of  these  being  an  infringement  of  Art.  1,  Sec.  VII.  of 
the  code  of  Medical  Ethics  of  the  American  Medical  Asso- 
ciation. W.  W.  Potter, 

Wilson  Johnston, 

G.  K.  McDowell, 

Board  of  Censors. 

Dr.  Setters  was  not  present,  but  sent  a letter  claiming 
that,  if  the  society  intended  to  act  fair  in  this  investigation, 
it  would  consider  these  charges  at  a regular  meeting.  He 
also  stated  that  he  had  nothing  to  do  with  the  management 
of  the  sanitarium  or  its  advertisements,  but  that  it  was  an 
incorporation,  of  which  he  was  not  an  officer. 

Dr.  Wilson  Johnston  moved  that  final  action  be  post- 
poned to  the  next  regular  meeting,  and  it  be  made  a special 
order  of  business  for  that  meeting,  so  that  Dr.  Setters  has 
no  claim  of  unfairness  on  the  part  of  the  society.  The  mo- 
tion carried  and  the  meeting  adjourned. 

The  regular  monthly  meeting  of  the  Spokane  County  Med- 
ical Society  was  held  October  7 at  Spokane,  Wash.,  at  8 
p.  m„  President  McCarthy  presiding.  Forty-seven  fnembers 
were  present. 

The  president  stated  that  the  special  order  of  business 
would  be  the  consideration  of  charges  of  unprofessional 
conduct  preferred  by  the  Board  of  Censors  against  Dr.  M. 
F.  Setters.  The  secretary  read  the  report  of  the  Board  of 
Censors.  Dr.  Potter  produced  evidence  from  the  secretary 
of  state,  also  the  county  recorder,  that  the  Washington 
Sanitarium  was  not  an  incorporation  as  stated  by  Dr.  Set- 
ters. He  produced  a copy  of  the  purchase  of  the  lease  of 
the  building  which  the  Washington  Sanitarium  occupies, 
from  Dr.  F.  W.  Hilscher  and  signed  by  Dr.  M.  F.  Setters 
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and  H.  C.  Karnopp.  Copies  of  advertisements  in  the  daily 
papers  aboqt  the  sanitarium,  some  of  which  gave  Dr.  Set- 
ters’ downtown  office  and  telephone  number  as  that  of  the 
Washington  Sanitarium  were  also  introduced.  The  copy 
of  the  card  stating,  "Special  attention  to  diseases  of  wom- 
en and  children,”  that  Dr.  Setters  had  in  the  Chronicle 
and  the  Press,  was  also  introduced.  Attorney  O.  B.  Set- 
ters, brother  of  Dr.  Setters,  appeared  for  the  doctor  on  ac- 
count of  his  absence  from  the  city  and  pleaded  for  leniency. 
He  stated  that  the  corporation  papers  were  ready  to  file 
and  should  have  been  filed,  but  that  he  had  been  too  busy 
to  do  it.  He  promised  a withdrawal  of  Dr.  Setters  from  all 
business  and  advertising  dealings  of  the  sanitarium,  also 
that  Dr.  Setters  would  not  any  more  have  a card  in  the 
daily  papers  regarding  any  special  attention  to  any  certain 
diseases.  He  asked  that  Dr.  Setters  be  not  expelled,  but 
that  he  be  given  another  chance,  he  would  see  that  Dr.  Set- 
ters did  not  make  a similar  mistake  in  the  future. 

After  much  discussion  a motion  was  made  and  seconded 
that  Dr.  Setters  be  found  guilty  of  unprofessional  and  un- 
ethical conduct.  The  motion  carried  unanimously.  A mo- 
tion was  then  made  and  seconded  to  expel  Dr.  Setters  from 
membership.  Dr.  Catterson  proposed  an  amendment  to 
this  motion  that  Dr.  Setters  be  suspended  until  such  time 
as  he  satisfied  the  Board  of  Censors  that  he  had  severed 
all  professional  connection  with  the  Washington  Sanitar- 
ium, and  that  there  would  be  no  repetition  of  the  acts 
charged  against  him.  The  amendment  carried.-  The  mo- 
tion, as  amended,  was  then  put  and  carried.  The  president 
notified  the  Board  of  Censors  that  Dr.  Setters  stood  sus- 
pended, pending  their  report  as  to  his  severing  connection 
with  the  sanitarium  and  his  assurance  to  them  regarding 
his  future  conduct. 

The  affiliation  application  of  Dr.  H.  P.  Marshall,  from 
the  Whitman  County  Medical  Society,  was  favorably  re 
ported  upon  by  the  Board  of  Censors.  He  was  unanimously 
elected  to  membership. 

Dr.  Frank  Rose,  member  of  the  judiciary  committee  of 
the  Washington  State  Medical  Association,  announced  that 
he  had  been  asked  by  Bellingham  physicians  to  vote  for 
Bellingham  as  the  next  place  of  meeting  of  the  State  Asso- 
ciation. He  asked  an  expression  of  the  Spokane  County 
Medical  Society  as  to  the  place  of  meeting.  Dr.  Baker 
moved  that  the  society  instruct  Dr.  Rose  to  vote  for  Bell- 
ingham; it  carried  unanimously. 

Dr.  Power  announced  that  he  would  soon  have  a supply 
of  Flexner’s  cerebro-spinal  meningitis  serum;  that  he  will 
get  it  direct  from  the  Rockefeller  Institute. 


IDAHO. 

SOUTH  IDAHO  DISTRICT  MEDICAL  SOCIETY. 

President,  J.  A.  Young;  Secretary,  F.  H.  Brandt. 

The  meeting  was  held  in  the  Council  Chamber,  City  Hall, 
at  Boise,  Oct.  7,  1909.  Twenty-two  members  were  pres- 
ent, besides  a number  of  physicians  attending  the  meet- 
ing of  the  State  Medical  Examining  Board.  Meeting  was 
called  to  order  by  President  J.  A.  Young  at  10  a.  m.,  who, 
in  a few  words,  called  attention  to  the  necessity  of  having 
meetings  of  this  sort  in  order  that  we  might  become  more 
able  to  handle  the  subject  of  medicine. 

Report  of  Secretary-Treasurer  F.  H.  Brandt. 

There  has  been  no  meeting  of  this  district  society  since 
July  of  last  year.  The  regular  fall  meeting  was  held  in 
conjuction  with  the  state  meeting  and  since  that  time 
members  have  not  been  enthusiastic  about  medical  mat- 
ters and  consequently  no  meeting  has  been  held  until  this 
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fall.  During  the  summer  Twin  Falls  County  organized  a 
medical  society  of  that  county,  owing  to  the  inconvenience 
of  travel  to  attend  meetings  here.  This  leaves  us  without 
Twin  Falls  County.  In  our  present  district  we  have  115 
licensed  physicians,  75  of  whom  are  members  of  our  so- 
ciety, distributed  as  follows: 


County.  Number  of  Members. 

Licensed 

Physicians. 

Ada  42  34 

Blaine  4 3 

Boise  4 3 

Canyon  29  21 

Cassia  6 3 

Elmore  4 2 

Lincoln  14  3 

Owyhee  2 1 

Washington  7 5 


Out  of  this  membership  three  left  the  state  and  one 
has  died.  During  the  last  year  15  physicians  came  into 
this  district.  Two  of  those  have  joined  the  society,  and  1 
have  the  application  and  fees  for  five  more,  which  will  be 
acted  on  today. 

Next  on  the  program  was  the  election  of  new  members. 
The  president  appointed  a committee,  consisting  of  Geo. 
Collister,  Chas.  R.  Hudgel  and  J.  M.  Taylor,  who  reported 
favorably  on  the  following:  F.  A.  Pittenger,  of  Boise; 

C.  S.  Allen,  of  Atlanta;  A.  J.  Hosmer,  of  Nampa;  R.  W. 
Quick,  of  Nampa;  E.  K.  Scott,  of  Boise. 

On  motion  all  were  unanimously  elected  to  membership. 

Papers. 

Upon  the  Intelligent  and  Conscientious  Physician  Rests 
the  Duty  and  Responsibility  for  the  Reduction  of,  and  the 
Return  to,  Human  Existence,  to  Its  Simplest  Expression. 

Dr.  Mary  E.  Johnson  read  this  paper,  which  proved  very 
interesting,  bringing  out  the  strain  and  tension  this  age 
is  living  under.  She  urged  that  the  family  physician  might 
take  these  matters  in  hand  and  point  out  to  his  patients 
the  need  of  a simpler  life  for  longevity.  The  paper  was 
ably  discussed  by  Drs.  Collister,  Taylor  and  Hudgel. 

Hyperesthesia  Gastrica.  Dr.  Wm.  F.  Smith  presented 
this  paper.  This  condition  was  well  brought  out  by  a 
number  of  interesting  case  reports,  emphasizing  the  exist- 
ence of  this  trouble  without  much  pathologic  change  or 
alteration  in  the  gastric  juice  and  that  it  mostly  depends 
on  a nervous  element.  Discussion  followed  by  Drs.  Collister, 
Taylor,  Brandt,  McCalla  and  Stewart. 

Typhoid  Fever.  Dr.  J.  J.  Hamilton,  of  Caldwell,  gave  a 
complete  review  of  the  main  findings  of  typhoid.  Discussion 
followed  by  Drs.  Springer,  Van  Note  and  McCalla. 

The  Eye  and  the  Nervous  System.  This  paper  was  by 
Dr.  Chas.  R.  Hudgel,  of  Boise.  It  was  a comprehensive 
review  of  the  anatomy  and  physiology  of  the  eye  in  con- 
nection with  the  brain,  which  was  well  illustrated  by 
charts,  which  simplified  the  understanding  of  this  intri- 
cate subject.  In  turn  Dr.  Hudgel  took  up  eye-strain,  mi- 
graine, ocular  vertigo,  chorea  and  degeneracy.  Discussion 
followed  by  Drs.  Springer,  McCalla  and  Dutton. 

Points  in  Etiology  and  Recognition  of  Sinus  Disease  of 
the  Accessory  Sinuses  of  the  Nose.  Dr.  F.  H.  Brandt,  of 
Boise,  read  this  paper.  It  was  for  the  purpose  of  establish- 
ing a clearer  idea  of  sinus  trouble  by  calling  attention 
to  secondary  conditions  it  produces  in  the  nose  and  throat. 
Discussion  by  Dr.  McCalla. 

General  Peritonitis.  Dr.  J.  M.  Taylor,  of  Boise,  present- 
ed this  subject,  which  was  of  great  practical  importance. 
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The  points  he  made  were,  to  open  and  drain  and  do  as 
little  as  consistent  in  the  case.  He  reviewed  the  various 
positions  which  were  thought  to  favor  drainage,  but  pre- 
ferred the  Fowler  position.  In  addition  he  brought  out 
the  benefits  of  continuous  saline  infusion  as  used  by  Mur- 
phy. Discussion  by  Drs.  McCalla,  Drysdale,  Brandt  and 
Young. 

General  Consideration  on  the  Treatment  of  Fractures. 

Dr.  J.  L.  Stewart,  of  Boise,  gave  this  excellent  paper  on 
the  management  of  the  more  difficult  fractures.  Discussion 
by  Taylor. 

A telegram  was  read  from  Dr.  Suttner  saying  that, 
owing  to  having  met  with  an  accident,  he  would  not  be  able 
to  present  his  paper. 

Minutes  of  the  meeting  were  read  and  approved.  On  mo- 
tion it  was  decided  to  hold  the  next  meeting  at  Caldwell, 
time  to  be  decided  by  the  Executive  Board. 

The  society  adjourned  sine  die. 


ONLY  APPENDICITIS. 

When  you  go  unto  the  doctor’s 
With  a pain  in  your  right  side, 

He  will  say  appendicitis 
And  you  out  again  will  stride. 

But  that  word  appendicitis 
Gives  you  something  of  a scare, 

And  you  wish  with  all  your  wisher 
That  the  darn  thing  wasn’t  there. 

You  go  to  parties  with  your  friends 
And  try  to  laugh  and  chatter, 

But  that  little  elf  appendix 

Makes  you  feel — well,  it  doesn’t  matter! 

You  finally  think  it  will  be  best 
To  sever  your  relations 
With  your  vermiform  appendix, 

And  you  then  make  preparations. 

You  say  good-bye  to  all  your  friends. 

And  pack  your  little  grip; 

Then  write  your  Eastern  relatives 
Of  your  little  pleasure  trip. 

Toot-toot — Hospita  1 . 

Nursie  appears  at  10  p.  m. 

And  gives  you  castor  oil. 

Then  brings  in  sponges,  sterile  clothes, 

But  from  these  you  recoil. 

You’re  then  bound  round  and  all  pinned  in 
With  pads  of  sterile  soap 
And  told  to  sleep  till  4 a.  m. 

Sleep!  Sleep?  Ah,  no,  no  hope. 

You  roll  and  toss  and  turn  and  twist 
And  squirm  about  till  four; 

Then  nurse  comes  in,  repeats  the  stunts 
She  did  the  night  before. 

Eight-thirty  finally  rolls  around, 

A new  nurse  enters  scene. 

She  clads  you  in  a Benny  white 
And  you  feel  that  you’re  the  cream. 

At  last  you  reach  the  great  third  floor, 

Are  wheeled  into  a room. 

Then  you  know  you’re  leading  lady, 

Or  will  be  very  soon. 


Nurse  puts  a napkin  o’er  your  eyes, 
Greases  your  nose  and  chin, 

Makes  you  feel  like  “Slippery  Annie” 
When  the  villain  rushes  in. 

Doctor  drops  ether  on  the  gauze 
While  talking  sweet  to  you; 

He  tells  you  little  “nothings”  — but 
You’re  asleep  before  he’s  thru. 

The  things  that  then  take  place,  of  course, 
You  cannot  tell,  because 
You’re  sound  asleep  and  dreaming  of 
Air  castles  made  of  gauze; 


Of  skeletons,  some  robed  in  white; 

And  devils,  lobsters,  too. 

Then  you  think  you  see  a lobster 
Strolling  arm  in  arm  with  you. 

You  dream  you’re  chasing  elephants 
From  underneath  your  bed. 

Then  “Toothless  Maggie”  rushes  in 
And  beats  you  o’er  the  head. 

You  dream  of  more  unheard  of  things 
Than  I can  here  relate, 

But  finally  you  ope  your  eyes 
And  press  your  throbbing  pate. 

You  feel  like  you  were  on  a drunk 
And  had  never  known  defeat, 

Till  you  try  to  turn,  and,  Heip!  By  heck! 

Then  you  know  you’re  incomplete. 

By  H.  D.  S. 
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BOOK  REVIEWS 

Edited  by  Kenelm  Winslow,  M.  D. 

A Text-Book  on  the  Principles  and  Practice  of  Surgery. 

By  George  Emerson  Brewer,  M.  D.,  Professor  of  Clinical 
Surgery  in  the  College  of  Physicians  and  Surgeons,  New 
York.  Octavo,  908  pages,  415  engravings  and  14  full- 
page  plates.  Cloth,  $5.00,  net;  leather,  $6.00,  net.  Lea  & 
Febiger,  Philadelphia  and  New  York,  1909. 

It  is  a pleasure  to  review  a book  by  a man  of  Brewer’s 
ability,  character  and  constructive  surgical  originality.  In 
a single  volume  surgery  can  only  hope  for  the  most  saga- 
cious condensation  of  this  huge  subject.  The  only  weak- 
ness of  Brewer’s  book  is  that  there  is  not  enough  of  him. 
The  detailed  descriptions  of  operative  work  are  not  suffi- 
cient to  enable  one  to  perform  the  operation  in  many 
cases.  For  example,  but  little  over  a page  is  devoted  to 
gastroenterostomy  and  no  mention  is  made  of  the  ante- 
rior operation  at  all.  The  description  of  the  only  opera- 
tion given  (Mayo’s)  is  so  brief  and  incomplete  that  it 
gives  one  no  idea  of  the  operation  whatever.  In  certain 
subjects  in  which  Brewer  is  especially  interested,  and  in 
which  he  has  had  unusual  experience,  the  descrptions  are 
fuller  than  one  could  expect,  considering  the  comparative 
importance  of  the  subjects.  Thus  his  account  of  direct 
transfusion  of  blood  and  of  his  simplification  of  Crile’s 
method  by  the  use  of  paraffine  coated  glass  tubes  is  a 
notable  addition  to  surgical  technic.  Bier’s  method  is 
given  the  attention  and  praise  it  deserves  in  the  treat- 
ment of  infectious  and  joint  diseases.  Codman’s  masterly 
description  of  subdeltoid  bursitis  and  of  fracture  of  the 
scarpal  scaphoid  receives  its  due  mete  of  space  and  con- 
sideration. The  author’s  study  of  diverticulitis  of  the  sig- 
moid and  well  known  operative  work  in  this  disease  en- 
ables him  to  present  the  subject  in  an  authoritative  and 
forcible  manner.  On  the  other  hand,  the  reviewer  finds 
no  mention  of  the  use  of  vaccines  in  infectious,  or  of  tuber- 
culin in  surgical  tuberculosis.  More  reliance  and  value 
is  placed  upon  decapsulation  of  the  lcindey  in  nephritis 
than  is  generally  accorded  by  surgeons,  and  especially  in 
acute  nephritis  occurring  in  the  course  of  various  infec- 
tions. In  fatal  suppression  of  urine  Brewer  believes  that 
simultaneous  operation  by  two  surgeons  working  at  once 
may  prove  life-saving.  The  author’s  work  will  lend  great 
weight  to  his  opinion  and  his  advice  should  be  given  trial. 
Some  of  the  colored  plates  by  the  Lumiere  process  are 
beautiful  reproductions  of  pathologic  processes,  as  that  of 
acute  osteomyelitis.  Brewer  has  not  seen  fit  to  adopt  the 
more  recent  clinical  classifications  in  non-tuberculous  ar- 
thritis adopted  by  the  Boston  school,  headed  by  Goldthwaite. 
He  adopts  their  pathologic  findings  but  does  not  believe  the 
clinical  differentials  correspond  with  the  pathologic. 
The  only  fault  of  the  book  is  its  too  great  brevity.  The 
value  of  a single-volume  surgery  is  incontestable,  and  by 
the  means  suggested  Brewer’s  book  could  be  made  to  sur- 
pass itself.  Winslow. 

Physical  Diagnosis.  By  Richard  Cabot,  M.  D.,  Assistant 
Professor  of  Medicine  in  Harvard  University.  Fourth 
revised  and  enlarged  edition.  With  five  plates  and  two 
hundred  and  forty  figures.  Cloth,  579  pages.  William 
Wood  & Co.,  New  York  City.  Price  $3.00  net. 

This  book  presents  not  only  physical  diagnosis,  as  the 
name  would  suggest,  but  diagnostic  methods  and  processes 
needed  by  competent  practitioners  of  the  present  day.  The 
author  describes  only  technical  processes  with  which  he 
is  personally  familiar  and  gives  no  space  to  the  description 
of  tests  which  he  believes  to  be  useless.  The  most  im- 
portant methods  of  investigating  an  organ  are  described 
and  grouped  together  without  any  distinction  of  “clinical” 
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and  laboratory  procedure.  Because  of  lack  of  personal 
acquaintance  with  the  methods,  cystoscopy,  ophthal- 
moscopy and  laryngoscopy  have-  been  omitted.  Cyto- 
diagnosis,  radioscopy  and  arterial  pressure  have  been  given 
some  space.  The  most  important  changes  in  this  edition 
concern  the  use  of  the  free  ear  in  ausculation  and  the 
difference  between  the  two  sides  in  the  normal  chest. 

Simpson. 

The  Production  and  Handling  of  Clean  Milk.  Including 

Practical  Milk  Inspection,  by  Kenelm  Winslow,  M.  D.; 
M.  D.  V.;  B.  A.  S.  (Harv.),  formerly  Instructor  in  Bussey 
Agricultural  Institute  and  Asssistant  Professor  in  the 
Veterinary  School  of  Harvard  University;  Author  of  a 
text  book  on  Veterinary  Materia  Medica  and  Thera- 
peutics, formerly  Chairman  of  the  Committee  on  Milk 
of  the  Washington  State  Medical  Association,  etc.  And 
Essentials  of  Milk  Bacteriology,  by  H.  W.  Hill,  M.  D., 
Minnesota  State  Board  of  Health  Laboratories,  Chair- 
man of  the  Committee  on  Laboratories  of  the  American 
Public  Health  Association,  formerly  Director  Boston 
Board  of  Health  Bacteriological  Laboratory.  Second 
edition  (twice  as  much  matter  as  in  first  edition).  Size 
6%x9%,  367  pages,  101  illustrations,  including  1 col- 
ored and  16  full-page  plates.  Price  $3.25.  William  R. 
Jennings  Co.,  Publishers,  851-853  Sixth  Ave.,  New  York. 
The  Production  and  Handling  of  Clean  Milk  is  the  best 
book  yet  published,  treating  of  milk  in  its  different  condi- 
tions. It  is  a work  so  full  and  complete  as  to  be  be  sub- 
stantially all  that  the  producer,  the  wholesaler  or  the  dis- 
tributor would  need  in  order  to  produce,  handle  and  de- 
liver uniformly  good  milk.  The  subject  of  germs  in  their 
relationship  to  milk  is  very  satisfactorily  handled.  Those 
dealing  in  milk  must  understand  cleanliness  and  how  such 
can  be  obtained,  not  only  one  day,  but  every  day  in  the 
week.  This  splendid  treatise  should  be  placed  in  the  hands 
of  all  interested'  in  any  way  in  the  subject  of  clean  milk. 
Good,  wholesome  milk  is  being  demanded  all  over  the 
world,  and  those  who  receive  for  their  output  profitable 
prices  must  learn  from  this  or  some  similar  work,  at  least, 
the  methods  of  production  of  this  wonderful  food. 

Crichton. 

A Text-Book  of  Practical  Therapeutics.  With  especial  ref- 
erence to  the  application  of  remedial  measures  to  dis- 
ease and  their  employment  upon  a rational  basis.  By 
Hobart  Amory  Hare,  M.  D.,  Professor  of  Therapeutics 
in  the  Jefferson  Medical  College  of  Philadelphia.  Thir- 
teenth edition,  thoroughly  revised.  Octavo,  951  pages, 
with  122  engravings,  and  4 full-page  colored  plates. 
Cloth,  $4.00,  net;  leather,  $5.00,  net;  half  morocco,  $5.50, 
net.  Lea  & Febiger,  Philadelphia  and  New  York,  1909. 
The  aestivo-autunmal  appearance  of  Hare’s  book  recurs 
with  the  regularity  of  the  season  and  is  almost  as  much 
of  an  institution.  In  the  present  edition  the  new  matter 
includes  in  chief  part  the  following  subjects:  atoxyl,  phe- 
nolphthalein,  ethyl  salicylate,  novaspirin,  magnesium  sul- 
phate, solution  for  local  relief  of  pain  and  inflammation, 
urotropin  to  prevent  infection  of  the  gallbladder  in  typhoid 
and  of  the  cerebro-spinal  tract  after  injuries.  The  Len- 
hartz  treatment  of  gastric  ulcer  and  the  Murphy  treat- 
ment of  septic  peritonitis.  Anaphylaxis  and  antigonococ- 
cic  and  Flexner’s  serum,  together  with  results  of  recent 
researches  on  general  anesthesia.  The  author  exploits  the 
value  of  saturated  magnesium  sulphate  solutions  applied 
on  the  joints  in  acute  rheumatism  under  the  heading  “Mag- 
nesium Sulphate,”  but  fails  to  allude  to  it  in  the  thera- 
peutic section  under  “Acute  Rheumatism.”  In  speaking 
of  the  dangers  of  anaphylaxis  Hare  says  there  is  no  known 
means  of  combating  the  desperate  symptoms  and  that  the 
dosage  of  antitoxin  is  of  no  consequence  as  a causative 
influence.  Victor  Vaughn,  Jr.,  has  shown  that  immediate 
anesthesia  will  offset  the  effects  of  anaphylaxis  in  animals, 
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and  it.  was  pointed  out  in  an  editorial  in  the  A.  M.  A. 
journal  within  a year  that,  by  giving  a very  small  dose 
of  antitoxin  (about  2c.  c.)  and  by  avoiding  entering  a vein, 
any  tendency  to  anaphylaxis  might  be  discovered  without 
producing  a fatal  result.  In  describing  the  Murphy  treat- 
ment Hare  discusses  the  pros  and  cons  of  medical  and  sur- 
gical treatment  without  coming  to  any  definite  conclusion 
as  to  operative  interference,  or  referring  the  case  to  a 
surgeon.  He  should  take  Osier’s  position  in  regard  to  ap- 
pendicitis, concerning  which  Osier  says:  “There  is  no 
medical  treatment,”  and  again,  “The  general  practitioner 
does  well  to  remember  that  the  surgeon  is  often  called  too 
late — never  too  early.”  Such  Oslerisms  are  worthy  of  the 
spirit  of  the  master  internist  and  of  the  great  physician- 
author.  There  is  no  book  which  presents  in  more  get-at- 
able  form  such  a mass  of  practical  and  up-to-date  treat- 
ment and  so  concise  a picture  of  the  physiologic  action 
of  drugs  as  the  present  book  of  Hare’s.  Winslow. 

A Text-Book  of  Surgical  Diagnosis.  For  Students  and  Prac- 
titioners. By  Edward  Martin,  M.  D.,  Professor  of  Clinical 
Surgery,  University  of  Pennsylvania,  Philadelphia.  Very 
handsome  octavo  of  764  pages,  with  445  engravings, 
largely  original,  and  18  full-page  plates.  Cloth,  $5.50, 
net.  Lea  & Febiger,  Philadelphia  and  New  York. 

At  the  present  time,  when  the  medical  press,  and  phy- 
sicians’ libraries  are  overburdened  with  works  on  opera- 
tive surgery,  it  is  indeed  a pleasure  to  see  a volume  like 
this,  devoted  entirely  to  the  diagnostics  of  surgical  dis- 
eases. The  long  experience  of  the  author  in  the  surgical 
clinics  of  the  Universty  of  Pennsylvania  has  peculiarly 
fitted  him  to  present  the  profession  with  such,  a work. 
With  unusual  clearness,  and  in  concise,  pointed  English, 
be  unrolls  before  us  the  picture  of  surgical  diseases,  and 
points  out  the  way  to  exact  differential  diagnosis  in  ob- 
scure and  difficult  cases.  The  book  is  written,  perhaps, 
more  for  the  physician  than  for  the  student,  as  much 
knowledge  is  presupposed  on  the  part  of  the  reader,  but 
therein  lies  probably  more  advantage  than  disadvantage, 
as  disease  conditions  are  described  with  greater  brevity 
and  clearness.  With  the  great  importance  which  surgical 
science  has  acquired  at  the  present  time  in  strictly  internal 
diseases,  these  conditions  must  necessarily  be  discussed 
in  considerable  detail.  This  has  been  excellently  accom- 
plished in  such  chapters  as  those  devoted  to  epilepsy, 
tuberculosis  of  the  kidney,  peritonitis,  and  abdominal  tu- 
mors. The  author  is  to  be  especially  commended  for  the 
importance  he  gives  to  the  appearance  of  early  smptoms. 
Of  the  more  strictly  surgical  affections  one  could  hardly 
look  for  clearer  expositions  of  differential  diagnosis  than 
those  given  for  disease  of  the  shoulder  and  hip  joints,  of 
hernias,  and  of  diseases  of  the  testicle.  A somewhat  brief 
chapter,  written  by  Longcope,  presents  the  help  that  may 
be  given  the  surgeon  by  the  various  laboratory  examina- 
tions. Pancoast  contributes  a chapter  on  the  X-rays,  pre- 
senting with  commendable  conservatism  their  uses  and 
limitations  in  surgical  diagnosis.  This  chapter  will  prove 
to  be  one  of  the  most  valuable  in  the  entire  book.  The 
volume  closes  with  a chapter  devoted  to  a general  sur- 
vey of  the  methods  of  gynecologic  diagnosis,  written  by 
Anspach.  The  printing  and  illustrations  are  good.  The 
book  is  likely  to  become  a standard.  Jones. 

International  Clinics.  Vol.  iii,  Nineteenth  Series.  Cloth, 
296  pages,  $2.00.  J.  B.  Lippincott  Co.,  Philadelphia  and 
London. 

A.  P.  Franscine,  on  Treatment  of  Tuberculosis,  is  quite 
optimistic  about  the  results  of  present  day  treatment  with- 
out the  use 'of  tuberculin,  being  influenced  by  the  strong 
tendency  these  cases  show  to  get  well  on  general  meas- 


ures. In  regard  to  Graves’  disease  S.  S.  Cohen  lays  stress 
on  the  importance  of  making  a timely  diagnosis.  As.it  is 
a variety  of  angioneurosis  or  ataxia  of  the  vasomotor  sys- 
tem, the  clue  to  early  diagnosis  is  to  be  found  in  vascular 
and  neurotic  phenomena.  These  incomplete  or  “laval” 
cases,  he  says,  are  frequently  termed  “indigestion,”  “nerv- 
ous indigestion,”  nervousness,”  perhaps  “neurasthenia,”  or 
“hysteria.”  Potter  reports  a case  of  Hirschspring’s  dis- 
ease in  a girl  3 years  old  with  abdominal  distension,  for 
16  months  associated  with  constipation.  Abdomen  was 
tympanitic  throughout  and  vermicular  acton  of  the  intes- 
tine was  visible.  Autopsy  showed  stricture  at  junction  of 
ileum  and  cecum,  and  at  junction  of  descending  colon 
and  sigmoid.  The  transverse  colon  was  very  much  dilated. 
Before  making  a diagnosis  of  idiopathic  congenital  dilation 
of  the  colon  one  must  regulate  feeding,  examine  the  condi- 
tion of  the  sphincter  ani,  the  calibre  of  rectum  and  bring 
about,  if  possible  for  a time,  regular  evacuation  of  the 
bowels.  Manning. 

Organic  and  Functional  Nervous  Diseases.  A Text-Book 
of  Neurology.  By  M.  Allen  Starr,  M.  D.,  Ph.  D.,  LL.  D„ 
Sc.  D.,  Professor  of  Neurology,  College  of  Physicians  and 
Surgeons,  New  York,  ex-President  of  the  New  York 
Neurological  Society.  Third  edition,  thoroughly  revised. 
Octavo,  904  pages,  with  300  engravings  and  29  plates  in 
colors  or  monochrome.  Cloth,  $6.00,  net;  leather  $7.00, 
net.  Lea  & Febiger,  Philadelphia  and  New  York,  1909. 

In  this  book  Dr.  Starr  has  greatly  improved  the  second 
edition  by  rearranging  some  of  me  work.  The  chapters  on 
hysteria  and  brain  tumors  are  notably  improved.  It  con- 
tains a short  chapter  on  reflex  neurosis  which  should  be 
read  by  every  physician.  Those  who  are  without  a copy, 
of  the  past  editions,  and  who  are  interested  in  nervous 
diseases  should  at  once  obtain  this  book  by  Dr.  Starr. 

Nicholson. 

Tuberculosis  a Preventable  and  Curable  Disease.  By  S.  A. 

Knopf,  Professor  of  Phthisio-Therapy  at  New  York  Post- 
Graduate  Medical  School,  etc.,  etc.  Cloth,  394  pages. 
Moffat,  Yard  & Co.,  New  York,  1909. 

This  little  work  is  dedicated  to  the  physician  and  layman 
alike,  and  to  both  it  may  be  of  great  practical  service.  The 
keynote  of  its  usefulness  is  set  forth  in  the  preface,  where 
Dr.  Knopf  says:  “To  those  living  and  associating  with 

the  tuberculous,  this  book  is  intended  to  give  assurance 
that  the  clean,  conscientious  consumptive,  who  is  careful 
of  the  disposal  of  his  sputum  and  the  prevention  of  droplet 
infection,  is  as  safe  an  individual  to  associate  with  as  any- 
body else,  and  that  phthisiophobia  (exaggerated  fear  of 
the  present  of  a consumptive)  is  unjustified,  cruel  and  in- 
humane.” Those  who  read  the  book,  as  well  as  those 
who  are  fortunate  enough  to  know  Dr.  Knopf  personally, 
cannot  but  be  impressed  with  the  arguments  and  conclu- 
sions of  an  intensely  practical  mind.  Illustrations  of  spu- 
tum cups,  sleeping  quarters,  cottages  and  sanatoria  are 
numerous  throughout,  as  well  as  carefully  selected  plans 
of  various  structures  necessary  for  the  best  of  hygiene. 
Perhaps  no  one  in  this  country  is  better  fitted  to  speak 
of  these  phases  of  the  subject  than  the  author,  but  one 
would  hesitate  to  put  such  a work  in  the  hands  of  a lay- 
man save  one  of  rare  intelligence  and  breadth  of  mind. 

Paschall. 

A Manual  of  Otology.  By  Gorham  Bacon,  A.  M.,  M.  D.,  Pro- 
fessor of  Otology  in  the  College  of  Physicians  and  Sur- 
geons, Columbia  University,  New  York.  With  an  Intro- 
ductory Chapter  by  Clarence  J.  Blake,  M.  D.,  Professor 
of  Otology  in  the  Harvard  Medical  School,  Boston.  New 
(5th)  edition,  thoroughly  revised.  12mo,  500  pages,  147 
engravings  and  12  plates.  Cloth,  $2.25,  net.  Lea  and 
Febiger,  Philadelphia  and  New  York,  1909. 

This  work  of  Bacon’s  is  not  up-to-date  as  a text-book 
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even  for  students  of  otology:  The  fifth  edition  has  little 

more  in  it  than  the  first.  The  chapters  on  the  anatomy 
and  physiology  of  the  ear  contain  no  more,  nor  even  as 
much,  as  the  modern  works  dealing  with  general  anatomy 
and  physiology.  The  wood-cuts  are  very  indifferent  and 
poorly  executed  from  a printer’s  standpoint  as  well  as 
selection.  It  would  seem  as  if  the  author  were  too  self- 
satisfied  or  that  either  he  or  his  publishers  did  not  see  fit 
to  put  any  more  money  into  the  enterprise.  With  the 
clinical  material  at  his  command  and  the  fact  that  he  can 
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have  the  best  assistants  to  help  him,  it  is  to  be  deplored 
that  he  does  not  advance  beyond  his  first  work.  Bacon  is 
a pioneer  in  the  study  of  the  ear  and  its  diseases  in  this 
country  and  is  the  peer  of  any  other  investigator,  but  this 
fact  does  not  excuse  the  book.  What  we  want  in  this  age 
in  a text-book  or  “manual”  is,  that  it  contain  a clear,  con- 
cise, well  illustrated,  up-to-date  description  of  everything 
pertaining  to  the  subject  which  has  been  accepted  as 
fact  or  worthy  of  consideration. 

Burns. 
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IDAHO. 

Name.  Meeting’s  Held. 

Idaho  State  Medical  Association 

President,  J.  L.  Stewart,  Secretary,  R.  L.  Nourse, 

Boise.  Boise. 

Kootenai-Bonner-Shoshone  Counties  Society 

President,  — Secretary,  J.  H.  Shephard, 

Coeur  d’Alene. 

South  Idaho  District  Society 

President,  J.  A.  Young,  Secretary,  F.  H.  Brandt, 

Caldwell.  Boise. 

OREGON. 

Oregon  State  Medical  Association  1910— Portland 

President,  E.  A.  Pierce,  Secretary,  Wm.  House. 

Portland.  Portland. 

Central  Willamette  Society  ...  A. 

President,  A.  G.  Prill,  Secretary,  H.  J.  Kavanaugh, 

Scio.  Albany. 

Clatsop  County  Society  •••••••• 

President,  R.  J.  Pilkington,  Secretary,  Clara  Reames, 
Astoria.  Astoria. 

Coos-Curry  Counties  Society  ................ 

President,  Walter  Culin,  Secretary,  E.  Mingus, 

Corvallis.  Marshfield. 

Crook  County  Society  ■ ■ 

President,  J.  H.  Rosenburg,  Secretary,  C.  S.  Edwards, 
Prineville.  Prineville. 

Eastern  Oregon  District  Society  • • • • ■ • • • • • • • • • ; • • • • 

President,  R.  E.  Riugo,  Secretary,  R.  C.  McDaniel, 

Pendleton.  Baker  City. 

Lane  County  Society  • • ■ • 

President,  Wm.  Kuykendall,  Secretary,  J.  F.  Titus, 
Eugene.  Eugene. 

Marion  County  Society  • 

President,  W.  H.  Byrd,  Secretary  O.  B.  Miles, 

Salem.  Salem. 

Polk-Yamhill  Counties  Society  . 

President,  W.  J.  Gilstray,  Secretary,  L.  A.  Bollman,  _ 
Sheridan.  Dallas. 

Portland  City  and  County  Society  • • ..  • ••  • ■ • -Portland 

President,  A.  W.  Smith,  Secretary,  G.  S.  Whiteside, 
Portland.  Portland. 

Southern  Oregon  District  Society  • 

President,  R.  J.  Conroy,  Secretary,  A.  C.  Seeley, 
Medford.  Roseburg. 

Washington  County  Society  

President,  Secretary,  J.  P.  Tamiesie, 

Hillsboro. 

WASHINGTON. 

Washington  State  Medical  Association 1910 — Bellingham 

President,  W.  D.  Kirkpatrick,  Secretary,  C.  H.  Thomson, 
Bellingham.  Seattle. 

Asotin  County  Society  ..........  ••••■  •• 

Fourth  Saturday,  May,  June,  Sept.,  Dec. — Asotin 

President,  L.  Woodruff,  Secretary,  D.  H.  Ransom, 
Asotin.  Clarkston. 

Benton  County  Society  Prosser 

President,  C.  C.  McCown,  Secretary,  H.  W.  Howard, 
Prosser  Prosser. 

Central  Washington  Society  • 

Second  Tuesday — Wenatchee 

President,  C.  Gilchrist,  Secretary,  A.  T.  Kaupp, 
Wenatchee.  Wenatchee. 

Chehalis  County  Society  •••••••■•  • - • • • • 

First  Tuesday  of  Jan.,  April,  July,  Oct. — Aberdeen 

President,  G.  E.  Chamberlain,  Secretary,  C.  E.  Bartlett, 
Aberdeen.  Aberdeen. 

Corrections  and  additions  to  this  list  are 


Clallam  County  Society Second  Saturday — Port  Angeles 

President,  S.  W.  Hartt,  Secretary,  D.  E.  McGillivray, 

Port  Angeles.  Port  Angeles. 

Clarke  County  Society.  First  and  Third  Thursday — Vancouver 

President,  E.  F.  Hixon,  Secretary,  J.  D.  Scanlon, 
Vancouver.  Vancouver. 

Cowlitz  County  Society  

President,  F.  M.  Bell,  Secretary,  L.  M.  Sims, 

Kelso.  Kalama. 

King  County  Society First  and  Third  Monday — Seattle 

President,  Grant  Calhoun,  Secretary,  L.  H.  Redon, 
Seattle  Seattle. 

Kittitas  County  Society  

Annually  and  Subject  to  Call — Ellensburg 

President,  C.  L.  Hoeffler,  Secretary,  G.  M.  Steele, 
Ellensburg.  Ellensburg. 

Lewis  County  Society.  .First  Monday — Centralia  and  Chehalis 

President,  B.  G.  Godfrey,  Secretary,  Chas.  Harden, 
Chehalis.  Chehalis. 

Lincoln  County  Society  August  5 — Spokane 

President,  A.  D.  Snyder,  Secretary,  L.  F.  Wagner, 
Creston.  Harrington. 

Okanogan  County  Society.  Second  Monday  in  Jan.,  May.,  Sept. 

President,  H.  M.  Fryer,  Secretary,  C.  R.  McKinley, 
Riverside.  Brewster. 

Pacific  County  Society 

President,  Wilson  Gruell,  Secretary,  O.  R.  Nevitt, 
South  Bend.  Raymond. 

Fierce  County  Society ...  First  and  Third  Tuesday — Tacoma 

President,  C.  H.  Kinnear,  Secretary,  O.  E.  Sutton, 
Tacoma.  Tacoma. 

Snohomish  County  Society  First  Tuesday — Everett 

President,  P.  L.  Opsvig,  Secretary,  N.  L.  Thompson, 
Everett.  Everett. 

Skagit  County  Society  

President,  G.  B.  Smith,  Secretary,  A.  L.  Brandt, 
Anacortes.  Mt.  Vernon. 

Spokane  County  Society  First  Thursday — Spokane 

President,  H.  H.  McCarthy,  Secretary,  Carroll  Smith, 
Spokane.  Spokane. 

Thurston-Mason  County  Society  Olympia 

President,  N.  J.  Redpath,  Secretary,  W.  L.  Bridgford, 
Olympia.  Olympia. 

Walla  Walla  Valley  Society  

Second  and  Fourth  Tuesday — Walla  Walla 

President,  J.  W.  Summers,  Secretary,  Y.  C.  Blalock, 
Walla  Walla.  Walla  Walla 

Whatcom  County  Society Second  Monday — Bellingham 

President,  S.  H.  Johnson,  Secretary,  J.  R.  Morrison, 
Bellingham.  Bellingham. 

Whitman  County  Society  

Third  Monday  of  Jan.,  Mar.,  May,  July,  Sept.,  Nov. 

President,  W.  B.  Palamountain,  Secretary,  J.  E.  Else, 
Colfax.  Pullman. 

Yakima  County  Society.  First  and  Third  Monday — N.  Yakima 

President,  Thos.  Tetrau,  Secretary,  F.  H.  Bush, 

North  Yakima.  North  Yakima. 

Puget  Sound  Academy  of  Ophthalmology  and  Oto-Lar- 
yngology  Third  Tuesday — Seattle 

President,  J.  A.  MacKinnon,  Secretary,  C.  B.  Wood, 
Seattle.  Seattle. 

BRITISH  COLUMBIA. 

British  Columbia  Medical  Association 

President,  R.  W.  Irving,  Secretary,  R.  E.  Walker, 

Kamloops.  New  Westminster. 

Vancouver  Medical  Association 

Second  and  Fourth  Monday — Vancouver 

President  H.  W.  Riggs,  Secretary,  W.  D.  Keith, 

Vancouver.  Vancouver. 

requested  from  the  societies  represented. 
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New  Series. 

ORIGINAL  CONTRIBUTIONS 

PROPHYLAXIS  OF  PULMONARY  TUBERCU- 
LOSIS.* 

By  E.  A.  Pierce,  M.  D. 

PORTLAND,  ORE. 

The  first  important  step  in  the  war  against  “The 
Great  White  Plague’’  was  won  when  Professor  Koch 
discovered  the  tubercle  bacillus,  and  demonstrated 
that  the  sputum  of  tuberculous  people  contains  mil- 
lions of  these  germs  which  are  capable  of  being  con- 
veyed from  the  affected  person  to  the  healthy  one. 

This  germ  is  so  small  that  it  can  only  be  demon- 
strated by  a high  power  microscope,  and  it  is  capa- 
ble of  prolonging  its  tendency  to  reproduce  the  dis- 
ease for  a-  great  length  of  time  under  favorable  con- 
ditions. When  expectorated  upon  moist  surfaces  in 
a dark  place,  it  will  retain  its  life,  but  will  not  in- 
crease its  numbers.  When  it  becomes  dried,  it  is 
readily  taken  up  by  currents  of  air  that  may  deposit 
it  upon  furniture,  clothing,  window  ledges,  etc.,  to 
remain  in  an  active  state  until  it  is  again  stirred 
into  circulation,  when  it  may  be  readily  breathed 
into  the  lungs  or  deposited  upon  food.  If,  however, 
the  germ  is  expectorated  upon  a dry  surface  where  the 
violent  rays  of  the  sun  can  reach  it,  in  a few  hours 
it  will  be  rendered  harmless  to  reproduce  the  dis- 
ease, while  in  its  moist  state  it  is  incapable  of  be- 
ing carried  by  currents  of  air.  This  germ  is  found 
in  many  of  the  secretions  of  the  body.  The  breath  of 
the  consumptive  person  is  sterile  and  incapable  of 

‘Read  before  the  Public  Section  on  Tuberculosis  at  the  first 
meeting  of  the  Medical  Associations  of  the  Pacific  North- 
west, Seattle,  Wash.,  July  20-23,  1909. 
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reproducing  the  disease,  except  when  it.  is  laden  with 
particles  of  sputum  as  by  coughing. 

It  is  readily  conceded  by  all  practitioners  of  medi- 
cine that  the  breeding  place  of  tuberculosis  is  the 
home.  Biermer  goes  further  and  terms  it  a bed  room 
disease.  It  is  also  conceded  that  the  germs  may  be 
taken  into  the  body  of  the  infant  and  there  lie  in- 
eapsulated  and  dormant,  often  times  until  late  in 
life,  when  by  some  departure  from  health  the  re- 
sistive power  is  lessened  to  a degree,  so  that  the  fm- 
prisoned  bacilli  are  liberated  from  their  long  con- 
finement, and  stalk  forth  to  claim  their  revenge. 
How  apparent,  then,  must  be  the  necessity  of  a cam- 
paign of  education  so  complete  and  so  far  reaching 
that  every  homekeeper  in  the  land  may  understand 
what  methods  must  be  employed  to  successfully  com- 
bat the  disease. 

Pottenger  says  that  the  most  practical  point  in 
prophylaxis  is  to  cure  as  many  patients  as  possible 
before  the  disease  reaches  the  open  stage.  He  refers 
to  the  closed  state  as  the  early  stage  of  tuberculosis, 
where  the  disease  has  manifested  itself  in  a mild 
form,  but  has  as  yet  not  proceeded  so  far  that  the 
germs  have  been  disseminated  throughout  the  secre- 
tions of  the  body. 

Man  was  endowed  by  nature  with  physical  power 
to  resist  disease  and,  so  long  as  he  maintains  his 
perfect  physical  standard,  he  can  almost  safely  defy 
any  reasonable  infection,  particularly  tuberculosis; 
but  the  moment  that  his  standard  of  health  by  reason 
of  mental  or  physical  over-exertion  is  allowed  to 
drift  below  the  normal,  it  is  then  that  he  becomes  a 
prey  to  disease. 

The  first  question,  then,  to  be  considered  is  how  to 
protect  his  health  so  as  to  maintain  a normal  high 
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standard  of  resistance.  The  child  of  healthy  parent- 
age should  be  taught  to  live  in  the  open  air  as  much 
as  possible.  As  an  infant,  he  should  be  accustomed 
to  all  sorts  of  weather;  he  should  have  a well  aired 
sleeping  room,  contrary  to  the  practice  in  many 
eases  where  he  spends  his  first  months  of  life  in  a 
dark  bed  room,  with  the  windows  closed.  He  should 
be  in  the  broad,  open  sunlight  as  much  as  possible. 
The  windows  of  his  sleeping  room  should  always  be 
open  sufficiently  so  that  he  can  breathe  fresh,  pure 
air  at  all  times.  He  should  be  accustomed  to  tepid 
or  cool  baths  so  that  his  chest  will  be  able  to  with- 
stand drafts  of  air. 

Latlian  says,  that  if  one  bathes  his  chest  with  water 
in  the  morning  as  cold  as  the  drafts  with  which  he 
will  come  in  contact  during  the  day,  there  will  be 
no  reasonable  danger  of  taking  cold.  As  early  in  life 
as  possible,  he  should  be  ta\ight  to  indulge  in  rugged 
physical  exercise.  Why  is  the  street  urchin  who  is 
no  better  bred  than  the  child  of  affluence  more 
healthful?  Because  he  is  accustomed  to  the  changes 
of  the  weather,  to  rugged  violent  exercise ; he  uses 
his  muscles,  he  bares  his  throat  to  the  storms  and  the 
sunshine,  and  when  he  meets  a child  reared  in  luxury 
and  idleness  in  physical  combat,  he  easily  overpoAV- 
ers  him.  Self  reliance  and  rugged  exercise  have 
made  him  strong. 

The  child  should  be  taught  to  put  no  pencils  or 
toys  in  his  mouth,  to  bite  no  fruit  that  other  eliil 
dren  have  eaten  of ; he  should  be  taught  to  avoid  the 
dangerous  habit  of  spitting.  When  he  enters  school, 
he  should  be  watched  carefully  and  the  parents 
should  see  that  he  is  in  perfect  physical  health,  that 
his  sight  is  perfect,  that  his  nose  and  throat  are  in 
a healthy  condition,  that  he  does  his  work  willingly 
and  cheerfully,  that  his  appetite  is  good,  that  his 
cheeks  are  rosy,  and  that  he  is  always  ready  for  a 
romp  and  play. 

If  at  any  time  it  is  noticed  by  a mother  or  teacher 
that  the  child  holds  his  book  too  close  or  squints 
when  reading,  that  his  voice  is  husky,  that  he  snuf- 
fles or  breathes  through  his  mouth,  that  he  gets 
lired  at  his  work  or  is  listless  in  his  play,  or  that  he 
grows  pale  and  peevish,  that  child  should  at  once  be 
taken  from  school,  and  examined  by  his  physician, 
and  a complete  rest  and  life  in  the  open  be  ordered 
and  continued  until  such  time  as  he  regains  his  nor- 
mal physical  strength,  lest  conditions  arise  which 
will  make  of  this  child  a hopeless  invalid.  Better  a 
rugged  roustabout  boy  with  a common  school  educa- 
tion, than  a brilliant  student  who  has  been  handi- 
capped in  his  battle  of  life  by  a depleted  physical 
development.  If  the  child  be  subject  to  colds,  it  is 
the  duty  of  his  parents  to  see  that  all  vestiges  of  that 
sickness  have  disappeared  before  he  is  allowed  to 
take  up  his  duty  again.  This  same  advice  should 


be  continued  throughout  life.  Many  a child  or 
adult  has  emerged  from  an  illness  of  la  grippe  or 
severe  cold  and  begun  his  work  again,  dragging  him- 
self around  before  he  is  able  to  do  so  and  before  the 
lungs  have  entirely  recovered  from  the  physical 
shock  of  the  illness,  and  the  avenue  is  thus  opened 
for  the  implantation  of  the  tubercle  bacilli. 

The  child  of  weakly  parentage  and  imperfect 
physical  development  should  not  be  housed  up  be- 
cause he  is  delicate;  it  is  necessary  for  him  to  live 
in  the  open  air  and  to  be  given  a life  of  ease  and  con- 
tact with  the  sun  and  rain  so  that  he  may  become 
strong.  He  should  not  be  allowed  to  overstudy  or 
indulge  in  violent  exercise;  his  muscles  should  be 
developed  carefully,  and  in  such  ways  alone  will  he 
become  strong.  It  is  worse  than  folly  to  house  this 
child  up  like  a hot  house  plant  and  swathe  him  in 
flannels  when  he  goes  in  the  open  air,  or  in  case  of 
cold  to  cover  his  chest  with  Denver  mud  or  onion 
poultices  and  dose  him  on  ipecac.  He  will  never 
be  strong  until  he  is  accustomed  to  the  outdoor  air. 

It  is  gratifying  to  note  the  advancement  in  sanita- 
tion of  the  schools,  and  there  is  much  more  to  be  ac- 
complished but,  with  the  splendid  spirit  which  is  be- 
ing manifested  among  our  citizens  and  by  our  health 
authorities,  I predict  that  the  time  is  not  far  distant 
when  the  most  modern  system  of  heating  and  venti- 
lation will  be  adopted  in  all  of  the  schools. 

Among  the  chief  sources  of  infection  is  inhalation 
of  dust.  The  marble  and  stone  cutters  and  the  glass 
workers  have  the  highest  percentage  of  deaths  from 
tuberculosis.  Cigar  makers,  compositors,  servants 
and  janitors  have  also  a very  high  death  rate.  The 
dust  being  inhaled  into  the  lungs,  it  enters  the  air 
vesicles,  causing  an  irritation  which  results  in  a 
thickening  and  a deposit  of  fibrin  which  robs  the 
tissues  of  their  elasticity  and  perfect  circulation,  and 
hence  seriously  lessens  the  breathing  capacity,  low- 
ering the  vitality,  and  offering  a good  field  for  the 
development  of  the  germ. 

A large  portion  of  tubercidous  cases  are  found  also 
among  the  residents  of  the  farming  districts,  where 
dust  storms  are  prevalent.  All  dusty  occupations 
should  be  avoided  as  much  as  possible,  and  particu- 
larly so  by  those  who  are  in  imperfect  health  or  haw 
bronchial  troubles.  The  national  government  has 
just  issued  a comprehensive  volume  on  the  danger  to 
health  of  dusty  occupations. 

The  clerk,  stenographer  and  the  general  wage 
earner,  who  are  compelled  to  work  long  hours  in 
quarters  which  are  improperly  lighted  and  venti- 
lated, are  lessening  their  resistive  power  and  most 
readily  fall  prey  to  the  disease.  These  matters  are 
also  engaging  the  serious  attention  of  the  health  au- 
thorities. In  many  of  the  Eastern  states,  factory 
inspectors  are  employed  to  see  that  most  perfect  safe- 
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guards  possible  are  thrown  around  all  employees. 
The  inhalation  of  smoke  or  the  fumes  of  chemicals 
are  also  irritating  to  the  air  passages  and  are  likewise 
exceedingly  dangerous  to  the  well-being  of  the  pa- 
tient. 

At  the  first  departure  from  health  a physician 
should  he  consulted  and,  instead  of  waiting  to  cure 
tuberculosis  in  its  early  stage,  let  us  anticipate,  if 
possible,  a termination  in  tuberculosis  and  rebuild 
the  slightly  shattered  health  at  a time  when  it  will 
be  comparatively  easy  to  do  so,  rather  than  try  to 
wear  out  a cold  and  wear  off  the  fever  and  often 
times  awaken,  finding  ourselves  with  the  active  phase 
of  flic  disease. 

A person  who  has  a cold,  cough  or  sore  throat, 
should  never  kiss  another  person  upon  the  lips. 
Mothers  should  not  allow  their  children  to  be  kissed 
by  every  one  who  admires  them. 

The  early  symptoms  of  tuberculosis  are,  evidence 
of  lack  of  strength,  slight  cough,  loss  of  weight,  and 
a general  sense  of  tiring  easily,  possible  lack  of  ap- 
petite or  indigestion.  These  are  dangerous  symp- 
toms which  cannot  safely  be  ignored. 

Many  a tired  bread-earner  drags  his  weary  limbs 
homeward  from  his  daily  work  feeling  that  he  cannot 
afford  the  advice  of  a physician  and  cannot  lose  the 
day’s  work,  and  goes  on  and  on,  oftentimes  finding 
himself,  a little  later,  prostrated  and  a hopeless  vic- 
time  of  tuberculosis;  whereas,  if  he  could  have  heed- 
ed the  symptoms  above  enumerated  and  acted  at 
whatever  loss  it  might  have  entailed,  the  disease 
might  have  been  recognized  in  its  incipient  stage  and 
his  life  saved.  It  can  be  positively  asserted  that  80 
per  cent,  of  the  early  stage  cases  of  tuberculosis,  if 
given  modern  methods  of  treatment  after  a suffi- 
cient length  of  time,  may  be  returned  to  their  earn- 
ing capacity  a comfort  and  a support  to  their  family 
and  a valuable  asset  to  their  state. 

Evidence  of  the  Occurrence  of  Bovine  Tubercu- 
losis in  Man. 

It  was  the  almost  unanimous  opinion  at  the  Inter- 
national Congress  on  Tuberculosis,  held  at  Washing- 
ton, I).  C.,  last  September  and  October,  that  the  dis- 
ease may  be  conveyed  from  the  bovine  to  the  human 
being  by  the  use  of  the  meat  and  the  milk  of  tuber- 
culous cattle.  It  was  also  decided  at  that  time  that 
the  feces  of  the  cow  contain  in  far  greater  number 
the  germs  of  the  disease  than  the  milk  does.  While 
it  is  imperative  that  we  should  use  every  endeavor 
to  remove  the  tuberculous  animals  from  the  herd  at 
the  earliest  possible  moment,  until  such  time  does 
come,  a tremendous  amount  of  danger  will  be  re- 
moved by  insisting  that  we  have  absolutely  clean 
milk.  It  would  be  hardly  possible  at  this  time  to  de- 
stroy all  tuberculous  cattle.  I believe  that  we  can, 


with  equal  justice  to  all,  absolutely  demand  that 
our  milkmen  supply  perfectly  clean  milk. 

Early  Recognition  of  Tuberculosis. 

The  early  recognition  of  tuberculosis  is  of  the  ut- 
most importance.  Consumption  is  curable  in  the  ma- 
jority of  instances  if  treated  in  an  early  stage.  Every 
cough  not  yielding  to  ordinary  treatment  within  a 
limited  period  indicates  the  necessity  for  thoroughly 
examining  the  patient’s  chest  and  examining  his 
expectoration  for  tubercle  bacilli  and,  in  case  of  fail- 
ure to  find  the  germs,  the  modern  test  of  Detre  or  von 
Pirquet  should  be  applied.  Every  case  of  pleurisy 
must  be  regarded  as  likely  to  be  followed  by  con- 
sumption, failing  persistent  attention  to  a hygienic 
life,  and  there  is  no  reason  why  this  knowledge 
should  not  be  impressed  upon  every  boy  and  girl  be- 
fore leaving  school,  as  well  as  upon  those  who  have 
already  left  school.  It  should  also  be  made  plain  that 
scrofulous  glands,  abscess  of  bones  and  some  deform- 
ities of  the  spine  are  due  to  tuberculosis. 

It  is  the  duty  of  the  medical  practitioner  to  thor- 
oughly warn  his  patients  and  friends,  when  one  of 
their  number  is  suspected  of  tuberculosis,  to  point 
out  to  them  the  danger  of  infection  and  to  instruct 
them  in  preventing  the  spread  of  the  disease.  He 
should  investigate  the  source  of  infection.  He  should 
elicit  the  family  history  and  advise  the  patient  re- 
garding his  occupation,  his  habits  and  his  mode  of 
living.  He  should  warn  him  against  all  dangerous 
habits  and  practices.  Tf  he  has  a patient  suffering 
with  tuberculosis,  he  should  notify  the  health  officer 
and  should  see  that  a further  spread  of  the  disease  is 
avoided,  if  possible,  and  that  there  should  be  thor- 
ough disinfection  of  the  infected  quarters.  He  should 
discuss  with  his  patient  and  family  his  further  treat- 
ment, and  decide  whether  he  can  secure  for  him  the 
best  medical  and  hygienic  treatment  at  home  or 
whether  a temporary  stay  in  a well  organized  sana- 
torium is  needed.  It  is  imperative  that  a hearty  co- 
operation between  the  physician  and  the  health  of- 
ficer should  exist. 

Precautions  for  Consumptive  Persons. 

Do  not  spit  except  in  a receptacle,  the  contents  of 
which  are  to  be  destroyed  before  they  may  become 
dry.  The  paper  napkin  should  be  used  for  receiving 
the  sputum,  particularly  where  it  is  convenient,  and 
should  be  burned  after  being  received  in  a paper  bag, 
The  paper  napkin  should  be  used  in  front  of  the 
mouth  while  coughing,  to  avoid  particles  of  sputum 
escaping.  When  traveling,  a suitable  bottle  should 
be  used  to  receive  the  sputum  which  should  be  im- 
mediately emptied  and  cleaned  upon  returning  home. 
Patients  should  carry  napkins  with  which  to  wipe 
the  mouth  after  spitting,  and  these  should  be  de- 
stroyed after  being  used. 
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If  these  simple  precautions  are  taken  there  will  be 
practically  little  danger  of  spreading  the  infection. 
If  ordinary  napkins  are  used,  they  should  be  boiled 
before  being  sent  to  the  laundry.  The  feather  duster 
should  never  be  used;  the  sweeping  and  dusting 
should  be  performed  with  a moist  cloth,  particu- 
larly in  these  quarters  where  the  tuberculous  patient 
has  lived.  Sunlight  and  fresh  air  are  indispensible 
in  the  treatment  of  tuberculosis. 

The  tuberculous  patient  should  under  no  circum- 
stances engage  in  indoor  employment  or  neglect  the 
most  rigid  precaution  toward  preventing  the  spread 
of  the  infection,  and  in  maintaining  his  bodily  health 
at  the  highest  possible  standard. 

The  modern  treatment  of  tuberculosis  requires  ab- 
solute rest  in  the  fever  stages,  and  graduated  exer- 
cise as  the  patient  returns  to  convalescence  to  a de- 
gree short  of  producing  a rise  of  temperature.  Life 
in  the  open  at  all  times.  Food  should  be  taken  at 
regular  stated  intervals  and  of  such  character  and 
amount  as  the  patient  can  properly  digest.  The  pa- 
tient should  sleep  alone:  his  dishes  and  linen  should 
be  individual  and  should  be  thoroughly  boiled  after 
using.  The  unused  food  should  be  destroyed  at  once; 
all  articles  of  clothing,  of  whatever  nature,  should 
be  disinfected  by  boiling  or  by  formaldehyde  gas. 
He  should  be  taught  that  by  strict  observaiice  of 
these  precautions  he  would  not  only  prevent  reinfect- 
ing himself,  but  that  he  would  be  greatly  aided  in 
his  efforts  toward  recovery,  and  that  he  would  there- 
by safeguard  his  friends  from  a spread  of  the  infec- 
tion. He  should  be  courageous,  cheerful  and  hope- 
ful, and  should  refrain  from  discussing  his  case  with 
others,  for  a cheerful  and  contented  mind  begets 
good  digestion. 

Advantages  of  a Modern  Sanatorium. 

Here  the  patient  is  taught  to  observe  all  the  rules 
and  precautions  above  enumerated.  He  is  removed 
from  the  cares,  the  worries  and  the  anxieties  of  his 
home,  and  he  is  compelled  to  establish  habits  which 
are  conducive  to  his  best  interest.  While  it  is  diffi- 
cult in  the  home  to  follow  out  many  of  the  needed 
precautions,  at  the  sanatorium  he  is  constantly  un- 
der the  supervision  of  physician  and  nurses,  who 
are  trained  especially  in  this  line  of  work.  The  re- 
moval to  the  sanatorium  prevents  the  danger  of  fur- 
ther infection  of  the  home,  thereby  removing  a great 
element  of  danger  to  family  and  friends. 

What  Oregon  is  Doing  in  the  Battle. 

On  January  8,  1905,  the  Portland  Open  Air  Sana- 
torium was  opened  for  the  reception  of  patients.  This 
Avas  an  experiment,  and  many  prophesied  that  the 
moA'ement  Avould  fail,  as  there  is  much  rain  and 
elondy  Aveather  on  the  Western  coast.  Notwithstand- 


ing adverse  opinions,  the  promoters  were  not  dis- 
heartened and  the  work  moved  forward.  All  classes 
of  patients  were  admitted  on  trial.  Some  were  in  a 
hopeless  stage  and  Avere  not  benefited.  Others  im- 
proved rapidly,  and  a large  number  are  uoav  wage 
earners.  It  was  soon  demonstrated  that  the  cloudy 
and  rainy  weather  is  no  handicap.  Like  in  experi- 
ence to  other  modern  sanatoria,  it  was  soon  discov- 
ered that  patients  treated  during  the  fall  and  winter 
months  made  the  most  rapid  progress.  It  is  now 
conceded  by  most  writers  that  climate  is  not  an  es- 
sential factor  in  the  treatment  of  the  disease. 

The  general  results,  a-s  far  as  are  known,  have 
about  the  same  percentage  of  gain  in  all  the  states 
and  countries,  if  the  stage  in  Avhich  patients  are  ad- 
mitted and  the  length  of  time  each  remains  under 
treatment  are  considered.  It  is  safe  to  assert  that 
every  state  in  the  Union  can  conduct  a sanatorium 
for  the  care  of  their  tuberculous  patients  Avith  good 
results,  from  both  a business  and  a humanitarian 
standpoint.  Six  hundred  patients  have  been  treated 
in  the  Portland  Open  Air  Sanatorium.  From  a small 
beginning,  there  are  iioav  forty-five  beds  in  bunga- 
lows. 

On  December  15,  1908,  the  Oregon  branch  of  the 
National  Association  for  the  Study  and  Prevention  of 
Tuberculosis  was  formed.  The  visiting  nurses’  asso- 
ciation has  for  several  years  visited  the  sick  in  their 
homes,  particularly  looking  after  and  instructing 
the  tuberculous  cases.  The  state  and  city  boards  of 
health  have  enacted  laws  prohibiting  promiscuous 
spitting,  and  causing  all  cases  of  tuberculosis  to  be 
reported  to  the  health  authorities.  Proper  disinfec- 
tion of  infected  apartments  is  performed.  Illus- 
trated lectures  are  being  delivered,  and  pamphlets 
are  frequently  issued. 

The  Oregon  legislature  at  its  late  session  appro- 
priated twenty  thousand  dollars  for  the  equipment  of 
buildings,  and  twenty-five  thousand  dollars  annually 
for  the  maintenance  of  the  tuberculous  poor  of  the 
state.  The  state  has  also  turned  over  for  this  use  the 
property  now  occupied  by  the  Deaf  Mute  School, 
which  consists  of  a tract  of  one  hundred  and  ten 
acres  of  land  AAdiich  is  admirably  located  on  a bluff 
overlooking  the  Willamette  Valley,  Avith  a splendid 
three-story  brick  building  completely  equipped, 
which  will  be  ready  for  occupancy  in  the  early 
spring.  Here  the  helpless  sufferers  Avill  find  refuge. 
No  paid  patienfs  will  be  admitted  until  every  indi- 
gent legal  resident  of  the  state  suffering  with  the 
disease  is  provided  for. 

Oregon’s  Federated  Women’s  Clubs  have  decided 
to  undertake  the  splendid  movement  of  establishing 
a hospital  for  hopeless  cases.  The  Avomen  of  our 
state  are  a poAver  for  good,  and  I predict  success  in 
this  movement. 
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EARLY  DIAGNOSIS  OF  PULMONARY  TU- 
BERCULOSIS BY  MEANS  OF  THE 
RONTGEN  RAY.* 

By  II.  Rundle  Nelson,  M.  I). 

VICTORIA,  b.  c. 

The  great  value  of  an  early  diagnosis  in  this  con- 
dition is  a matter  upon  which  I am  sure  Ave  are  all 
agreed.  Its  bearing  upon  the  ultimate  course  of  the 
disease  is  beyond  all  question  and  I do  not  intend  to 
take  up  valuable  time  in  discussing  it  here,  nor  do  I 
propose  to  touch  upon  the  subject  of  treatment.  I 
shall  simply  direct  your  attention  to  the  valuable  aid 
that  is  afforded  to  the  physician  by  the  facts  which 
the  Rontgenologist  is  able  to  furnish  him  Avith.  I Avant 
it  to  lie  clearly  understood  at  the  outset  that  I am  not 
putting  foiuvard  this  method  as  taking  the  place  of 
the  older  methods  of  physical  examination  and  diag- 
nosis, but  as  an  aid  to  them  and  to  be  taken  in  con- 
junction with  them. 

I shall  endeavor  to  describe  to  you  the  method 
used  in  making  an  X-ray  examination  to  ascertain 
these  facts.  Two  methods  are  employed,  namely,  the 
screen,  and  the  photographic  plate  or  skiagram. 

The  Screen  Method. 

This  is  perhaps  the  most  valuable,  for  by  it  Ave  can 
learn  many  things  impossible  by  other  means.  I 
never  employ  the  fluoroscope,  but  instead  have  my 
room  completely  darkened  and  remain  in  it  for  some 
time  before  attempting  an  examination,  as  by  adopt- 
ing this  precaution  the  retina  becomes  so  much  more 
sensitive. 

The  Diaphram.  First  Ave  observe  the  diaphragm. 
The  normal  movement  is  about  1/2  an  inch  during 
quiet  respiration,  and  upon  deep  inspiration  it  in- 
creases to  2%  on  the  right  side  and  2%  on  the  left. 
But  if  disease  be  present  it  is  greatly  diminished 
on  the  affected  side.  Our  attention  is  then  quickly 
drawn  to  the  one  side  or  other  or  perhaps  the  indica- 
tion may  be  that  both  are  affected.  When  this  is  the 
case  Ave  all  know  Avhat  a matter  of  difficulty  it  is  to 
say  by  the  usual  physical  methods  of  investigation 
that,  both  sides  are  involved  or  Avhether  one  lung  is 
free.-  But  by  the'  X-ray  method  very  little  doubt  can 
exist. 

In  some  cases  it  may  be  found  that,  while  the  am- 
plitude is  not  actually  diminished,  yet  the  character 
of  the  movement  is  changed.  Normally  the  diaphragm 
moves  up  and  doAvn  in  the  chest  like  a piston, 
but  noAv  it  may  have  a jerky,  uneven  descent,  showing 
that  there  is  some  lesion  above  it. 

Consolidated  Areas.  Now  examine  the  lung  tissue 
for  dark  areas  of  consolidation ; if  found,  direct  the 
patient  to  take  a deep  inspiration  and  observe  its 
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effect  on  the  dark  area.  If  it  lights  up  it  sIioavs  that 
air  is  entering  the  place  and  it  is  not  an  old  lesion. 
This,  therefore,  has  a bearing  upon  our  prognosis  as 
Avell  as  diagnosis.  It  is  also  possible  to  tell  Avhether 
the  lesion  is  in  the  anterior  or  posterior  portion  of  the 
lung  by  making  a differential  examination  Avith  the 
screen  on  the  chest  in  front  and  then  behind.  If  the 
excursion  of  the  diaphragm  is  shorter  in  front  than 
behind,  Ave  may  say  that  the  lesion  is  in  the  anterior 
portion  of  the  lung,  or  vice  versa. 

The  ribs  are  next  to  attract  our  attention.  In  a 
condition  of  emphysema  they  Avill  be  found  Avide 
apart  and  lifted  upAvards,  if  fluid  be  present  they  are 
also  separated  but,  instead  of  the  hypertranslucence 
found  in  the  first  case,  a darkened  patch  Avith  well 
defined  outline  is  seen.  If  the  lung  is  healing  by 
contraction  the  ribs  Avill  fall  together  and  sIioav  a con- 
dition known  as  “roof  tyling.” 

27 le  Heart.  As  a rule  a small  heart  shadoAV  is 
not  a favorable  sign  as  regards  prognosis,  a large 
heart  shadoAV,  provided  it  is  not  caused  by  hyper- 
trophy, being  better.  Its  shadoAV  is  displaced  away 
from  a pleural  effusion  and  tOAvards  a pulmonary 
lesion  that  is  healing  by  contraction.  This  is  a help 
in  diagnosing  an  intra-pulmonary  lesion  from  a 
pleural. 

Pleural  Effusion.  The  question  Avhether  air  is 
present  in  a pleural  effusion  is  Avell  demonstrated  by 
the  rays.  If  only  fluid  be  present,  the  shadoAV  fuses 
gradually  into  the  lung  while  the  upper  border  is 
concave,  the  outer  extremity  being  usually  higher 
than  the  inner.  But  if  air  be  also  present,  the  upper 
border  is  always  horizontal,  independent  of  the  pa- 
tient’s position,  and  is  clearly  defined.  On  carefully 
Avatching  the  surface  of  the  fluid,  Ave  inay  even  see 
Avavy  movements  across  it  and  these  are  found  to 
lie  due  to  the  cardiac  impulses.  Whether  the  fluid 
is  serous  or  purulent  is,  I believe,  best  shoAvn  by  the 
aspirating  needle. 

The  Skiagraphic  Method. 

From  the  photographic  plate  we  are  able  to  confirm 
all  our  previous  observations  made  on  the  screen  and 
can  at  times  define  more  accurately  the  full  extent 
of  the  mischief.  The  bronchial  glands  are  better 
seen  here  also,  as  on  the  screen  the  shadoAV  of  the 
pericardium  and  the  aorta  tend  to  obliterate  them. 

The  plate  also  gives  us  a permanent  record  of  the 
case  and,  if  taken  regularly  at  intervals  of  say  one 
month,  affords  a means  of  observing  the  progress 
or  recession  of  the  disease.  It  is,  hoAvever,  rather  ex- 
pensive and  the  screen,  besides  being  cheaper,  also 
gives  us  more  useful  information  as  to  air  capacity 
and  free  action  of  the  diaphragm.  For  instance,  a 
dark  area  in  the  lung  may  prove  to  be  a large  cavity 
filled  Avith  secretion  and,  if  the  patient  is  made  to 
cough,  it  may  be  seen  to  empty  itself.  If  we  relied 
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solely  upon  the  skiagram  this  dark  area  might  have 
been  interpreted  as  a consolidation  instead  of  a 
cavity. 

Case  1.  Miss  E.  W.  This  girl  was  treated  at  a 
sanitorium  very  successfully,  and  I did  not  see  her 
till  her  return.  Idle  lung  on  the  right  side  was 
affected  posteriorly  hut  is  now  practically  cured.  The 
lesion  appeal’s  to  have  been  small  as  contraction  is  not 
marked.  The  ribs  present,  the  normal  angle,  while 
the  mediastinal  glands  on  tin*  right  side  show  evidence 
of  calcification. 

Case  2.  ff.  C.  B.  We  have  here  a well  marked 
case  of  emphysema,  and  two  things  are  noticeable. 
The  lung  tissue  is  more  translucent,  owing  to  the  in- 
creased quantity  of  air  present,  particularly  in  the 
left  lung,  and  the  ribs  stand  out  at  an  angle  almost 
perpendicular  to  the  vertebral  column  and  are  very 
far  apart,  the  glands  here  being  also  affected. 

Case  3.  A.  T.  B.  In  this  picture  the  lung  tissue 
presents  a mottled  or  marbled  appearance  on  both 
sides.  The  case  was  one  of  miliary  tuberculosis 
and  in  the  early  stage  it  must  have  been  difficult  to 
say  whether  both  lungs  were  affected,  as  percussion 
and  ansculation  were  very  similar  on  both  sides.  The 
ribs,  however,  show  in  great  contrast  to  the  tAvo  pre- 
vious pictures  and  you  will  note  the  way  they  have 
fallen  in  toward  the  line  of  the  vertebral  column,  pre- 
senting the  condition  I mentioned  before  known  as 
“roof  tyling.” 

I regret  that  1 have  no  slide  to  illustrate  a case  of 
pleural  effusion. 


A LAYMAN’S  VIEW  OF  THE  TUBERCULOSIS 
PROBLEM.* 

By  Mr.  A.  L.  Mills. 

President  Portland  Open  Air  Sanatorium. 

When  Dr.  Koch  in  1882  found  the  tubercle  bacil- 
lus, the  germ  of  tuberculosis,  the  sun  of  hope  rose 
to  dispel  the  gloom  cast  upon  humanity  by  the 
overwhelming  terror  of  the  great  white  plague. 
The  enemy  was  located  and  it  but  remains  for  science 
and  the  nameless  thousands  of  volunteers  enlisted  for 
the  war  to  tvage  a never  ceasing  fight  against  tuber- 
culosis, until  the  disease  becomes  the  least,  and  not, 
as  now,  the  most  deadly  foe  to  human  life. 

Annually  the  great  white  plague  claims  over  150.- 
000  victims  in  the  United  States  alone,  and  the  mov- 
ing pity  of  this  needless  sacrifice  of  human  life  is, 
that  the  grim  destroyer  levies  its  human  toll  chiefly 
upon  the  budding  womanhood  and  manhood  of  the 
country,  for  nearly  one-third  of  all  the  deaths  be- 
tAveen  the  ages  of  fifteen  and  forty-five  are  from 
tuberculosis. 

Ten  per  cent,  of  all  deaths  in  this  country  are  from 
the  dread  disease.  Of  our  eighty  millions  of  popu- 
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lation  over  eight  millions  are  doomed  to  be  needless- 
ly sacrificed  to  a disease  that  science  has  found  to  be 
communicable,  preventable  and  curable.  As  such  it 
can  and  must  be  brought  under  control,  just  as  in 
the  past,  smallpox,  typhus  fever,  cholera,  yellow 
fever  and  other  kidney  diseases  have  been  brought 
under  control,  so  that  they  no  longer  constitute  a 
serious  menace  to  any  civilized  community  in  the 
temperate  zone. 

'I’lie  four  years  of  tin'  civil  war  cost  our  country 
205,000  lives;  during  the  past  four  years  tuberculosis 
has  cost  the  United  States  800,000  lives.  Is  it  not 
time  to  awake  to  the  necessity  of  ending  this  great 
and  useless  sacrifice  of  precious  lives  and  give  to  the 
cause  freely  of  our  time  and  money? 

Formerly  Avhen  a man  Avas  pronounced  consump- 
tive, it  Avas  considered  equivalent  to  a death  sen- 
tence, as  in  the  days  of  the  French  revolution,  a sen- 
tence to  the  conciergerie  meant  the  guillotine.  But, 
thank  God,  that  time  has  passed  forever  and  now 
no  consumptive  need  despair  of  recovery.  No  long- 
er is  the  afflicted  one  immured  in  a furnace  heated 
room,  debarred  from  every  breath  of  fresh  air  for 
fear  of  draughts,  poisoned  Avith  drugs  and  nour- 
ished on  alcoholic  stimulants;  today  modern  treat- 
ment laughs  at  draughts,  the  consumptive  lives  out 
of  doors  day  and  night,  cleansing  his  lnngs  with 
the  purest  air ; drugs  are  used  but  seldom,  and  al- 
cohol is  banished  from  the  regimen,  for  it  kills,  not 
cures. 

Dirt,  dust  and  darkness  are  the  refuge  of  the  tuber- 
cle bacillus  that,  in  these  favorable  surroundings,  re- 
tains its  vitality  for  many  months.  The  sputum  of 
a consumptive  contains  millions  of  these  deadly 
germs.  When  the  sputum  dries  upon  the  sidewalks, 
upon  the  floors  of  your  churches  and  other  public 
buildings,  these  germs  are  blown  about  in  the  air  to 
find  lodgment  in  your  lungs.  If  a person  be  favor- 
ably predisposed,  the  bacilli  thrive  and  destruction 
of  the  lungs  begins.  That  you  arid  I have  as  yet  not 
suffered  appreciably  from  consumption  is  due  to  the 
fact  that  so  far  our  lungs  have  been  able  to  with- 
stand the  attacks  of  the  tubercle  bacilli,  for  doubt- 
less Ave  have  inhaled  many.  Lest,  however,  you  think 
yourself  immune,  one  of  the  most  eminent  physicians 
of  Portland  is  authority  to  me  for  the  statement  that 
all  autopsies  upon  persons  over  sixty-five  years  of 
age  show  scars  upon  the  lungs,  indicating  that  at  one 
time  or  another,  the  subject  had  been  more  or  less 
affected  by  consumption. 

Since  the  dust  avc  daily  breathe  is  so  often  heavy 
laden  with  the  deadly  germs  of  tuberculosis  most  of 
our  cities  haA^e  passed  ordinances  to  protect  the  pub- 
lic from  the  poisonous  sputum  of  consumptives. 
These  ordinances  against  public  spitting  and  re- 
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quiring  the  fumigation  of  all  apartments  that  have 
been  occupied  by  consumptives  are  enforced  with 
more  or  less  rigor  as  the  voice  of  the  public  is  heard. 
See  to  it  that  the  voice  of  the  people  is  heard  early 
and  late  from  the  pulpit,  through  the  press  and  in 
the  public  places,  lest  the  authorities  neglect  to  en- 
force the  law. 

Some  time  ago  I called  at  one  of  our  leading  hotels 
upon  two  consumptives,  a mother  and  daughter,  both 
last  stage  cases,  and  as  1 looked  at  the  heavy  carpets 
and  curtains,  marked  the  dusty  corners  of  the  room, 
and  noted  the  hacking  cough  and  constant  spitting, 
1 was  impressed  with  the  necessity  of  protecting  the 
traveling  public  by  thorough  fumigation  of  all  rooms 
that  have  been  occupied  by  sufferers  from  consump- 
tion. Fortunately,  in  this  case,  these  unfortunate 
women  had  been  taught  to  care  for  their  sputum  so 
that  there  Avas  a measurable  degree  of  safety  for  the 
next  occupant  of  the  room. 

According  to  a medical  journal,  the  dust  from  two 
rooms  occupied  by  consumptives  was  examined  for 
tubercle  bacilli.  In  one  had  lived  a consumptive  for 
eleven  years,  but  having  been  taught  proper  methods 
of  living,  the  dust  of  that  room  revealed  not  a single 
bacillus.  In  the  other  room  a consumptive  had  lived 
but  three  months,  but  being  ignorant  and  careless  in 
his  habits,  the  dust  of  the  room  contained  millions  of 
tubercle  bacilli.  The  one  room  was  safe  for  anyone 
to  occupy ; the  other  was  a death-trap. 

I read  of  a case  not  long  since  of  a house  in  Lon- 
don, occupied  successively  by  three  different  families 
and  from  each  family  one  or  more  died  from  tuber- 
culosis. The  premises  were  then  thoroughly  fumi- 
gated and  disinfected  by  the  authorities  and  no  cases 
of  tuberculosis  have  since  been  reported. 

A few  days  ago  the  papers  reported  that  an  exam- 
ination of  the  school  children  of  Des  Moines  showed 
sixty  per  cent,  to  be  more  or  less  affected  by  tuber- 
culosis. How  else  could  the  infection  be  so  widely 
spread  than  by  the  use  of  common  drinking  cups  and 
by  careless  spitting?  Dr.  Shannon,  of  Edinburgh, 
recently  stated  that  out  of  the  1,000  city  children 
under  three  years  of  age  examined  by  him,  647  had 
tuberculosis  in  some  form. 

But  time  forbids  further  consideration  of  this  fea- 
ture of  the  subject.  What  you  particularly  want  to 
know  is  how  the  layman  can  take  part  in  this  fight 
against  man’s  most  deadly  enemy.  At  least  I hope 
this  is  why  you  are  present  today.  The  chief  forces 
employed  in  the  fight  against  tuberculosis  are  open 
air  sanatoria,  hospitals  for  last  stage  cases,  and  tu- 
bercular dispensaries,  each  supplementing  the  other, 
and  each  invaluable  in  its  way. 

The  open  air  sanatoria  serve  a threefold  purpose; 
first,  they  gather  together  consumptives  from  large 


centers  of  population  and  so  prevent  them  from  act- 
ing as  a focus  of  contagion;  second,  they  instruct  a 
patient  how  to  take  care  of  himself  so  that  he  is  not 
a menace  to  others  even  when  he  returns  home; 
third,  they  demand  a discipline  which,  if  adhered  to, 
will  often  result  in  permanently  arresting  the  dis- 
ease. 

Such  a sanatorium  is  maintained  by  Portland  peo- 
ple, near  Milwaukee,  and  the  results  obtained  justify 
its  establishment.  Since  the  first  patient  was  re- 
ceived, January  I,  1905,  there  have  been  under  treat- 
ment about  600  patients.  Some  have  been  restored  to 
health  and  are  now  pursuing  their  regular  occupa- 
tions as  healthy  wage  earners;  some  have  returned 
to  their  homes  with  the  disease  apparently  arrested, 
there  to  practise  the  rules  of  health  they  have  been 
taught  and  to  spread  abroad  the  gospel  of  right  liv- 
ing; some  few  have  lost  out  in  the  fight  and  passed 
on  into  the  Great  Unknown.  The  experience  of  the 
Portland  Open  Air  Sanatorium  but  repeats  that  of 
other  similar  institutions.  Taken  in  its  earlier  stages 
in  ninety  per  cent,  of  the  cases  the  disease  can  be 
permanently  arrested. 

But  unlike  other  sanatoria,  our  sanatorium  at  Mil- 
waukee has  not  relentlessly  closed  its  doors  to  all 
last  stage  cases.  Doubtless  it  were  better  for  the 
greater  number  had  it  done  so,  but  when  no  harbor  of 
refuge  could  be  found  in  Portland  for  a consumptive 
in  the  last  stages  of  the  disease,  the  medical  director 
could  not  always  withstand  the  heartbreaking  ap- 
peals for  admittance.  When  strong  men  and  women 
break  down  and  between  their  sobs  implore  you  to 
grant  their  loved  ones  a bed  in  which  they  may  await 
the  end  in  peace,  it  takes  a heart  of  stone  to  turn  the 
suppliants  away  to  seek  admittance  elsewhere,  when 
such  quest  must  be  in  vain. 

One  day  last  year  the  noble  women  of  the  Portland 
Fruit  and  Flower  Mission  called  the  attention  of  the 
officers  of  the  Open  Air  Sanatorium  to  a most  piti- 
able case.  Three  brothers,  all  in  young  manhood, 
stricken  by  the  fell  disease,  were  being  inadequately 
eared  for  under  some  old  tents  on  a hillside  near  the 
city.  Without  proper  treatment,  insufficiently  nour- 
ished, all  three  were  rapidly  sinking,  when  the  girls 
of  the  Mission  became  interested  in  the  ease.  Upon 
examination  two  were  found  to  be  last  stage  cases; 
for  one  only  was  there  hope.  lie  was  admitted  to 
the  sanatorium  and  was  restored  to  health  and 
strength,  and  is  now  earning  his  own  living;  the 
other  two  have  passed  away.  It  was  a needless  sac 
rifice  of  life,  for  taken  in  time,  all  three  would  have 
been  saved. 

Outside  of  the  bad  effect  and  depressing  influence 
upon  the  other  patients,  it  is  not  right  to  fill  the  beds 
of  ;i  sanatorium  with  last  stage  eases  to  the  exclusion 
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of  those  who  have  a good  chance  of  recovery.  This 
demand  upon  a sanatorium,  however,  so  hard  to  re- 
fuse, of  last  stage  eases,  leads  me  now  to  the  consid- 
eration of  the  necessity  for  the  establishment  of  hos- 
pitals for  the  care  of  hopeless  cases. 

Pause  one  moment  and  think  that  within  most  of 
our  cities,  and  I fancy  Seattle  is  no  exception  to  the 
rule,  there  is  no  place  where  a penniless  woman,  wast- 
ing away  from  tuberculosis  into  the  shadows  of 
death,  can  find  a room  in  which  to  lie  down  and  die ! 
Perchance  you  have  not  seen  a loved  one  waste  and 
wither  away  under  the  blight  of  this  disease ; but 
even  so,  does  not  the  despairing  cry  of  the  hopeless 
consumptive,  appealing  in  vain  for  a harbor  of  ref- 
uge, tug  strongly  at  your  heart  strings? 

To  this  pitiful  call  of  the  hopeless  and  helpless, 
many  states  and  cities  have  responded.  Massachu- 
setts, ever  ready  to  help  the  oppressed  and  distressed, 
recently  appropriated  $300,000  to  build  three  state 
hospitals  for  the  treatment  and  care  of  last  stage 
cases.  Just  the  other  day,  Chicago,  by  an  over- 
whelming majority,  voted,  I think,  two  million  dol- 
lars for  the  construction  and  maintenance  of  such 
hospitals. 

Aside  from  humanity,  aside  from  any  wish  to  give 
the  doomed  one  a comfortable  resting  place,  there  is 
a selfish  reason  for  the  establishment  of  last  stage 
case  hospitals,  which  must  appeal  to  everyone  pres- 
ent ; namely,  protection  for  the  family  from  the  in- 
curable consumptives  who  creep  and  totter,  gasping 
and  coughing,  about  the  streets.  Hopeless,  and  often 
indifferent  to  what  may  come  to  others,  the  last  stage 
case  scatters  his  poisonous  sputum  far  and  wide.  Re- 
move the  infected  one  from  the  lodging  houses  and 
rooming  houses  to  the  hospital,  keep  him  off  the 
streets  and  in  no  small  degree  you  control  the  spread 
of  the  disease. 

But  a few  days  ago,  Portland’s  City  Health  Officer 
Ur.  Pohl,  was  called  to  a last  stage  case  of  consump- 
tion in  a miserable  lodging  house  on  one  of  our 
downtown  streets.  Even  she,  accustomed  as  she  is 
to  sickness  and  misery,  was  aghast  and  dumbfounded 
at  the  filthy  and  uns'anitary  condition  of  the  room. 
Not  only  upon  the  floor,  but  also  upon  the  walls  were 
everywhere  the  many  marks  of  the  man’s  expectora- 
tions. Ignorance,  filth,  and  disease  made  the  room 
hell’s  own  breeding  ground  for  the  deadly  germ  of 
tuberculosis. 

Last,  but  by  no  means  least,  of  the  agencies  in  the 
fight  against  the  great  white  plague  comes  the  tuber- 
cular dispensary.  Sanatoria  and  hospitals  are  useful, 
but  to  stamp  out  the  disease  it  must  be  tracked  to  its 
source,  to  its  breeding  grounds,  the  homes  of  the  tu- 
bercular poor.  This  the  tubercular  dispensary,  with 
its  trained  visiting  nurses,  aims  to  do  and  in  the  ac- 


complishment of  this  work  it  is,  of  all  agencies,  the 
most  valuable. 

In  order  that  early  stage  cases  may  be  given  an 
opportunity  to  recover  their  health  and  strength,  it 
is  well  to  establish  sanatoria;  in  order  that  the  dan- 
ger of  contagion  from  last  stage  cases  may  be  mini- 
mized and  a place  be  granted  them  to  await  in  peace 
and  comfort  the  call  of  the  Grim  Reaper,  it  is  well  to 
found  hospitals;  but  in  order  to  do  the  greatest  good 
to  the  greatest  number  by  destroying  the  deadly  tu- 
bercle bacilli  in  their  filthy,  unsanitary  breeding 
grounds,  it  is  best  to  properly  equip  tubercular  dis- 
pensaries. 

Pennsylvania  recognizes  the  efficiency  of  this 
means  of  fighting  the  great  white  plague,  by  appro- 
priating $400,000  for  the  establishment  of  such  dis- 
pensaries in  each  of  the  67  counties  of  the  state. 
Even  the  little  town  of  Yonkers,  on  the  Hudson,  main- 
tains such  a free  dispensary  with  an  attendant  corps 
of  nurses,  and  supplies  it  with  funds  with  which  to 
buy  nourishing  food  for  the  tubercular  poor. 

Many,  probably  a majority,  of  the  cases  of  tuber- 
culosis are  reached  neither  by  the  sanatorium  nor 
by  the  hospital.  Many  a sufferer,  either  from  ignor- 
ance of  the  gravity  of  his  trouble,  or  from  the  grind- 
ing necessity  of  continuing  his  daily  breadwinning  so 
long  as  the  strength  to  work  remains  with  him,  will 
not  apply  for  admittance  either  to  sanatorium  or 
hospital ; but  often  he  will  take  time  to  visit  a free 
dispensary  “to  get  some  relief  from  that  trouble- 
some, racking  cough.  ’’  If  his  sputum  shows  tubercle 
bacilli,  the  case  is  closely  followed  up  by  a trained 
nurse.  She  instructs  the  patient  and  his  family  in 
the  danger  to  all,  of  careless  habits;  she  teaches  the 
value  of  pure  air  and  cleanliness  and  the  necessity  of 
caring  for  his  sputum.  So  a breeding  spot  of  the 
plague  has  been  located ; a menace  to  the  world  has 
ceased  to  exist,  for  fumigation  ends  it.  How  could 
ihe  community  spend  money  for  life  insurance  to  bet- 
ter advantage? 

As  auxiliary  to  the  dispensary,  there  should  be  or- 
ganized in  every  church  in  the  city.  Ladies’  Aid  So- 
cieties for  the  care  of  the  tubercular  poor.  It  should 
be  their  duty  to  provide  patients  wilh  proper  nour- 
ishing food,  such  as  the  best  of  milk  and  eggs;  under 
Ihe  direction  of  the  nurse  they  should  furnish,  when 
needed,  fresh  bed  linen  and  proper  clothing,  and,  in 
fact,  provide  such  other  necessities  and  comforts  as 
tend  to  make  a sick  room  cheerful  and  a patient  com- 
fortable. 

Not  even  a master  word  painter  can  picture  to 
your  minds  the  amount  of  sorrow  and  anguish 
caused  by  the  great  white  plague,  and  I know  well 
how  inadequately  I have  performed  my  task,  but  I 
have  failed  utterly  if  I have  not  indicated  how  the 
layman  can  aid  in  this  great  work. 
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Previous  to  the  past  few  years  it  was  generally 
thought  that  the  procedures  of  active  immunity  were 
limited  to  the  application  of  vaccines  for  preventive 
purposes.  With  the  exception  of  tuberculosis,  the 
hope  of  effective  treatment  after  the  beginning  of 
the  disease  was  placed  upon  antisera.  The  work  of 
Haffkine  on  plague,  and  Sir  Almroth  Wright  on  ty- 
phoid greatly  widened  the  sphere  of  prophylactic 
inoculation.  When  it  had  been  demonstrated  that 
immunity  could  be  obtained  by  prophylactic  inocu- 
lation, Wright  carried  this  knowledge  a step  further 
and  demonstrated  that,  when  the  disease  was  actual- 
ly present  in  the  system,  there  still  remained  a re- 
sisting force  that  might  be  called  forth  by  inocula- 
tion procedures,  such  as  by  injecting  small  doses  of 
the  devitalized  bacteria.  Cultures  were  made  from 
the  source  of  infection,  and  the  causative  organism 
isolated.  These  organisms  were  devitalized  by  heat- 
ing, not  sufficient  to  destroy  them,  and  suspended  in 
salt  solution,  constituting  a vaccine  which  was  inoc- 
ulated in  small  doses. 

The  natural  question  arose  how  could  bacteria  be 
devitalized  without  being  destroyed  and  how  could 
they  act  in  such  a manner  as  to  call  forth  the  de- 
fensive forces  of  the  body.  Wright  could  answer 
these  questions  by  giving  a simple  illustration.  The 
body  has  the  power  of  throwing  off  into  the  blood 
antibodies  or  substances  which  resist  anything  which 
is  introduced  into  the  blood.  Thus,  if  the  white  of 
an  egg  was  introduced  into  the  blood,  it  at  once  be- 
gan to  throw  off  substances  which  acted  as  anti- 
bodies, the  purpose  of  which  is  to  neutralize  the  white 
of  the  egg.  If,  on  the  other  hand,  the  egg  white  is 
heated  to  a certain  temperature  it  would  be  devital- 
ised ; no  chicken  could  be  produced  from  it ; but  if  it 
were  introduced  into  the  blood  it  would  still  lead  to 
the  production  of  antibodies.  In  the  same  way  de- 
vitalized bacteria  introduced  into  the  blood  led  to 
the  production  of  antibodies  or  substances  that  re- 
sist that  special  form  of  bacteria. 

It  is  evident,  then,  that  the  object  of  administering 
a vaccine  is  to  raise  the  antisubstance  content  of  the 
blood  as  high  as  possible,  and  to  determine  this  the 
opsonic  index  is  used.  In  order  to  obtain  correct 
results  definite  doses  must  be  given.  The  protective 
power  of  the  hlood  depends  upon  many  substances 
such  as  opsonins,  agglutins,  bactericidal  and  bacterio- 
lytic substances,  as  well  as  the  ability  of  the  leuco- 

*Read  before  the  Snohomish  County  Medical  Society,  Ever- 
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eytes  to  phagocyte  bacteria.  It  should  be  desirable 
to  estimate  each,  but  at  present  it  is  both  imprac- 
ticable and  impossible  and,  while  opsonic  estimations 
are  only  a partial  index  of  immunity,  they  are  better 
than  none. 

I am  aware  of  the  fact  that  there  has  been  much 
criticism  as  to  the  accuracy  of  Wright’s  method  of 
estimating  the  index.  However,  in  the  hands  of  a 
practiced  worker  sufficiently  accurate  results  may  be 
obtained  to  detect  any  considerable  variation  in 
opsonic  content.  From  my  observations  in  over  300 
cases  of  the  various  types  of  tuberculosis  treated  in 
the  past  two  years,  in  which  thousands  of  opsonic 
readings  have  been  made,  I can  say  that  a low  op- 
sonic power  is  associated  with  a low  resistance  to 
disease  and  that  there  is  a very  definite  paralellism 
between  high  opsonic  power  and  curative  processes. 
It  is  my  opinion  that  the  opsonic  index  is  of  value  in 
estimating  the  amount  of  protective  substances  in 
the  blood.  The  difficulty  of  the  technic  is  a barrier  to 
the  frequent  employment  of  vaccines,  and  with  the 
exception  of  a few  privileged  workers,  in  the  vast 
majority  of  cases  opsonic  readings  are  out  of  the 
question  and  if  it  is  to  be  a choice  between  thera- 
peutic inoculation  with  no  opsonic  readings,  or  no 
vaccine  at  all,  then  I should  say  that,  by  all  means, 
vaccines  are  to  be  administered  disregarding  the 
opsonic  index. 

As  a matter  of  fact,  in  a great  many  cases  the  op- 
sonic index  may  be  safely  disregarded,  most  espe- 
cially in  staphylococcic  infections,  and  in  some  cases 
of  streptococcus  and  tuberculous  infections.  One 
may  safely  give  200  M.  staphylococci  in  any  case  of 
acne  or  2 M.  streptococci  in  erysipelas  and  do  no 
harm.  In  most  cases  of  tuberculous  glands  1/10,000 
mg.  T.  R.  at  weekly  or  ten-day  intervals  will  be  a 
safe  dose,  but  in  all  eases  that  dose  does  not  apply. 
For  instance,  in  certain  pulmonary  cases  that  amount 
would  be  excessive.  In  my  own  work  I prefer  to  use 
the  index  in  determining  the  dose  of  the  vaccine  re- 
quired in  a particular  case  to  elicit  a satisfactory  re- 
sponse. 

The  patient  is  put  upon  a'  test  dose.  If  improve- 
ment take  place,  opsonic  reading  is  discontinued  or 
made  only  from  time  to  time,  the  dose  being  unal- 
tered. If  no  improvement  take  place  or  cease,  blood 
examinations  are  resumed  until  a proper  dose 
and  interval  of  injection  can  be  determined.  Indi- 
viduals differ  so  widely  in  their  susceptibility  to  va- 
cines  that  some  system  of  control  seems  necessary. 
For  instance,  I have  one  case  of  tuberculous  adenitis 
that  requires  1/50,000  mg.  T.  R.  every  week  ; 1/25,000 
causes  fall  in  index  and  fever.  Another  case 
requires  1/1,000  mg.  T.  R.  in  the  same  period 
and  if  less  be  given  a satisfactory  response  is  not 
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obtained.  When  the  index  cannot  be  taken  one 
should  proceed  with  small  doses,  and  in  cases  which 
have  resisted  ordinary  dosage  one  should  undertake 
opsonic  readings. 

Tn  addition  to  the  safety  of  disregarding  the  op- 
sonic index  in  certain  cases,  vaccine  therapy  has  in 
another  way  been  simplified.  We  have  found  from  ex- 
perience that  the  so-called  stock  vaccines,  as  well  as 
those  prepared  by  some  of  the  biologic  houses,  act  in 
quite  a satisfactory  manner  in  staphylococcic  infec- 
tions and  in  some  other  bacterial  diseases.  In  the 
average  case  the  certain  definite  dose  of  the  stock 
vaccine  will  give  the  same  results  as  that  made  from 
the  patient  ’s  own  bacteria. 

The  success  of  vaccine  therapy  depends,  not  only 
upon  increasing  the  amount  of  protective  substances 
in  the  blood,  but  also  upon  bringing  these  protective 
substances  into  contact  with  the  bacteria  at  the 
atrium  of  infection.  For  example,  in  chronic  sinuses 
the  firm  surrounding  wall  prevents  the  fresh  blood 
from  gaining  access  to  the  focus  of  infection  where 
the  germs  are  pent  up. 

The  two  main  principles  to  remember,  then,  are, 
first,  the  necessity  of  producing  the  highest  possible 
protection  of  the  blood  by  the  selection  of  a proper 
vaccine  in  the  correct  dosage.  Second:  the  neces- 
sity of  bringing  the  blood  into  efficient  application 
at  the  focus  of  infection.  Carrying  out  this  plan  in 
tuberculosis  a tuberculin  is  to  be  selected.  I have 
been  able  by  numerous  blood  examinations  to  con- 
firm Raw’s  views  that  bovine  vaccines  elicit  the  best 
responses  in  human  infection  and,  vice-versa,  human 
vaccines  are  indicated  in  bovine  infections. 

For  the  determination  of  a human  or  a bovine  in- 
fection the  method  of  Detre  gives  sufficiently  ac- 
curate results.  In  a large  series  of  cases  I have  ob- 
tained parallel  results  with  the  Detre  test  and  opsonic 
readings  against  both  human  and  bovine  types  of  the 
bacillus,  and  for  clinical  purposes  the  Detre  test 
suffices.  Only  two  of  120  pulmonary  cases  reacted 
positive  to  the  bovine  filtrate  alone. 

Nathan  Raw’s  belief  that  tuberculosis  of  the 
glands,  bones  and  joints,  as  well  as  primary  intestinal 
and  miliary  tuberculosis  are  of  bovine  origin,  where- 
as pulmonary  tuberculosis  is  in  the  great  majority  of 
cases  due  to  bacilli  of  the  human  type,  is  supported 
by  the  findings  of  the  German  government  commis- 
sion. In  tuberculous  glands,  bones  and  joints  o\ir 
aim  should  be  to  establish  an  antibacterial  immunity 
and  for  this  purpose  new  tuberculin  (T.  R.)  or  bacil- 
lary emulsion  of  human  origin  should  be  used,  ex- 
cept in  the  few  cases  which  are  due  to  the  human 
type,  wdierein  a bovine  T.  R.  or  B.  E.  would  be  indi- 
cated. If  toxemia  exist,  one  of  the  filtrates  of 
human  or  bovine  origin  should  be  used  to  establish 
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an  antitoxic  immunity.  This  may  be  used  alone  or 
with  new  tuberculin  or  bacillary  emulsion. 

The  immunity  problem  in  pulmonary  tuberculosis 
is  far  too  extensive  to  consider  in  this  paper.  If  the 
case  in  question  is  not  tuberculosis,  the  causative  or- 
ganism must  be  determined  by  bacteriologic  exam- 
ination and  a proper  vaccine  made  or  a proper  stock 
vaccine  used.  Here  it  is  only  necessary  to  point  out 
the  essential  factors  to  be  considered. 

To  generalize,  staphylococci  are  chiefly  concerned 
in  furunculosis,  carbuncles,  osteomyelitis,  pyemia, 
suppurating  acne,  ulcers,  most  sinuses  opening 
through  the  skin,  and  occasionally  in  infective  endo- 
carditis and  septicemia.  Streptococci  are  more  fre- 
quently met  with  in  erysipelas,  puerperal  septicemia, 
septic  endocarditis  and  in  cellulitis.  If  a bacterio- 
logic examination  can  not  be  made  and  comparative 
certainty  exists  as  to  the  nature  of  the  infection,  an 
appropriate  stock  vaccine  should  be  secured  and 
inoculation  instituted. 

When  the  diagnosis  is  not  obvious  any  discharge 
should  be  cultured  and  examined  directly  after 
staining  with  the  simple  dyes  or  by  Grams’  method. 
If  more  than  one  organism  is  present  an  effort 
should  be  made  to  determine  which  is  pathogenic. 
Thus,  if  staphylococci  and  streptococci  were  found 
one  would  conclude  that  the  streptococcus  is  the 
causative  agent.  If,  however,  after  giving  strepto- 
coccic vaccine  no  benefit  is  derived  a staphylococcic 
vaccine  or  a mixture  of  both  should  be  given.  By 
taking  the  patient’s  index  against  both  organisms 
one  could  easily  determine  with  certainty  the  nature 
of  the  lesion.  Thus,  if  the  patient’s  blood  is  normal 
to  the  staphylococcus  and  low  to  the  streptococcus, 
the  streptococcus  is  certainly  responsible  for  the 
most  of  it,  if  not  for  the  entire  infection. 

Septic  endocarditis  or  . other  septicemias  can  only 
be  diagnosed  with  certainty  bacteriologally  by  mak- 
ing a blood  culture.  To  this  end  10  cc..  of  blood  are 
taken  aseptically  from  the  median  basilic  vein  and 
distributed  into  tubes  of  broth  or  ammonium  oxylate 
solution,  and  incubated.  Subcultures  are  made  from 
the  tubes  showing  growth,  identified  and  a vaccine 
elaborated. 

A determination  of  what  is  a correct  dose,  apart 
from  blood  examination,  will  necessitate  a consider- 
ation of  two  classes  of  cases.  First,  cases  wherein 
recognizable  clinical  signs  appear  without  delay,  fol- 
lowing an  injection,  as  in  some  acute  conditions,  for 
instance,  furuncles,  carbuncles  or  septic  infections 
where  changes  are  rapid  for  better  or  for  worse. 
The  second  class  are  slow  in  their  evolution  and, 
even  though  the  dose  be  appropriate  and  properly 
interspaced,  little  change  is  seen  from  day  to  day. 
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its  in  a tuberculous  gland,  where  usually  there  are  no 
objective  symptoms. 

The  successful  treatment  of  these  classes  of  cases 
must  be  obtained  on  entirely  different  lines.  In  the 
first  class,  where  clinical  changes  or  symptoms  may 
be  expected  to  follow  a dose  of  vaccine,  we  may  de- 
termine in  a few  days  whether  the  dose  was  wisely 
chosen.  Taking  a case  of  cystitis,  for  instance,  if 
the  pain  and  discomfort  are  relieved  and  return  in 
a few  days  or  a week,  the  dose  is  very  likely  appro- 
priate and  should  be  repeated.  If,  however,  the 
symptoms  are  increased  the  dose  is  probably  too 
large. 

Another  example  of  this  class  is  a case  of  septic 
endocarditis,  in  which  10  M.  streptococci  were  given, 
the  temperature  was  normal  12  hours  later  for  the 
first  time  in  months,  and  remained  so  for  seven  days, 
when  fever  again  appeared  and  another  7 M.  were 
given.  Th©  fever  disappeared  for  three  days;  later 
15  M.  were  given  and  the  fever  disappeared  for  sev- 
en days.  These  doses  may  be  considered  appro- 
priate. 

The  essential  points  in  this  class  of  cases  may  be 
briefly  summarized  thus:  If,  after  the  administra- 

tion of  a dose  of  vaccine  the  negative  phase  phe- 
nomenon, as  indicated  by  objective  or  subjective 
signs,  is  only  temporary  and  is  followed  by  a period 
of  improvement,  the  dose  may  be  considered  appro- 
priate. If  after  a dose  slight  improvement  take 
place  without  any  intervening  negative  phase,  the 
dose  may  be  cautiously  increased.  In  the  second 
class  of  eases,  namely,  those  in  which  no  objective 
signs  immediately  follow  an  injection  of  vaccine,  as 
for  example  a tuberculous  gland  or  joint,  we  see  lit- 
tle change  from  week  to  week,  even  though  the  case 
may  be  progressing  favorably  toward  recovery.  In 
the  absence  of  opsonic  readings  recourse  must  be  had 
to  previous  experience  in  similar  cases. 

After  the  selection  of  a proper  vaccine  and  dosage 
the  second  main  principle  must  be  considered,  i.  e., 
(he  necessity  of  bringing  the  blood  into  efficient  oper- 
ation at  the  site  of  infection.  This  may  be  accom- 
plished by  the  application  of  measures  directed  to 
determine  increased  blood  supply,  such  as  hot  poul- 
tices or  fomentations,  the  X-ray,  Bier’s  bandage  or 
cupping.  These  measures  may  be  further  augmented 
by  the  application  of  methods  which  cause  lymph 
effusion,  such  as  withdrawing  stagnant  lymph  by 
aspiration,  incision,  cupping  or  fomentations,  and 
stimulating  a fresh  supply  of  lymph  by  the  'applica- 
tion of  such  lymphogognes  as  sodium  citrate  1.5  per 
cent,  in  .85  per  cent,  salt  solution,  in  the  form  of  a 
wet  dressing.  If  an  abscess  has  formed,  aspiration 
should  at  once  be  resorted  to,  following  by  cupping, 
and  the  citrate  of  soda  and  salt  dressing. 


Adhering  to  the  principles  described  ! have  treat- 
ed a series  of  cases  with  results  that  clearly  demon- 
strate the  effectiveness  of  vaccine  therapy. 

Tuberculosis  Adenitis. 

A tuberculous  lymphatic  gland  is  one  of  the  most 
frequent  lesions  to  be  treated  in  which  clinical  signs 
afford  but  little  guidance.  From  week  to  week  lit- 
tle change  is  seen  and  without  opsonic  readings  one 
must  trust  to  clinical  experience.  In  the  treatment 
a distinction  must  be  made  between  those  strictly 
local  and  those  of  a more  generalized  infection  with 
a constitutional  disturbance.  In  the  former  much 
larger  doses  may  be  tolerated. 

Thus,  in  a case  of  a tuberculous  lymphatic  gland 
in  an  adnlt  with  no  constitutional  disturbance,  the 
initial  dose  should  be  1/15,000  to  1/10,000  mg.  T.  R. 
If,  however,  there  is  also  a pulmonary  involvment,  a 
dose  not  larger  than  1/25,000  mg.  T.  R.  should  be 
given.  Such  a dose  may  be  given  every  week  or  10 
days.  In  the  localized  case,  on  every  third  injection 
the  quantity  may  be  increased  until  1/4,000  mg.  is 
taken.  In  the  absence  of  any  check  it  would  not  be 
wise  to  go  any  higher. 

By  no  means  are  all  cases  of  tuberculous  adenitis 
due  to  the  bovine  bacillus.  The  human  bacillus  is 
not  infrequently  met  with.  Of  24  cases  studied  by 
myself  I found  22  were  bovine  and  2 were  human.  A 
human  vaccine  is  indicated  in  most  cases,  while 
others  require  a bovine.  It  is  good  practice  to  make  a 
Detre  on  every  patient.  Those  reacting  to  bovine 
will  do  best  on  a human  vaccine,  and  those  reacting 
to  human  will  do  best  on  a bovine.  Some  cases  re- 
act. on  both  and  do  better  on  a mixture  of  T.  R. 
human  and  bovine. 

I might  instance  the  case  of  a young  lady  who  had 
a generalized  tuberculous  adenitis  as  well  as  infiltra- 
tion of  the  right  apex.  Pier  physician  decided  to 
give  her  tuberculin,  and  began  with  small  doses 
which  he  gradually  increased.  By  mistake  he  gave 
her  2 mg.  B.  F.,  where  he  had  desired  1/200,000  mg. 
A reaction  occurred  four  hours  later,  folloAved  by 
great  prostration,  high  fever  and  aggravation  of  the 
patient’s  condition,  all  of  which  continued  for  3 
months.  Upon  examination  I found  her  infection 
to  be  mixed.  Her  bovine  and  human  indices  were 
both  low.  She  was  given  1/200,000  mg.  bovine  T. 
R.  every  5 to  7 days,  to  counteract  the  reaction  from 
which  she  was  suffering,  and  after  a few  injections 
her  temperature  came  to  normal  and  the  human  in- 
dex rose,  but  no  clinical  improvement  took  place. 
Small  doses,  1/200,000  mg.  T.  R.  human  were  added 
and  rapid  clinical  improvement  took  place,  both  in- 
dices being  maintained  at  normal.  She  has  received 
these  small  doses  at  regular  intervals  and  has  mad-i 
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rapid  clinical  improvement.  Even  now,  however, 
after  5 months’  treatment,  if  bovine  T.  R.  is  left  out 
she  develops  fever. 

1 have  found  bovine  tuberculin  of  great  value  to 
cut  oil'  over  doses  of  human  tuberculin  or  vice  versa. 
In  hypersensitive  individuals  I always  give  a mix- 
ture of  T.  R.’s  and  find  toleration  to  much  larger 
doses. 

Of  33  cases  of  tuberculous  glands  treated,  5 are 
considered  cured,  2 years  having  elapsed,  27  are  ap- 
parently well  and  one  unimproved.  This  class  of 
cases  are  slow  in  their  evolution  and  require  from  5 
months  to  one  year  to  cure.  It  is  impossible  to  give 
case  histories  in  this  paper.  Permit  me  to  say  tliaf 
nearly  all  the  cases  had  been  operated  upon  many 
times.  One  girl  had  been  operated  upon  14  times  in 
7 years,  and  the  affected  glands  promptly  reappeared 
within  2 weeks  after  her  last  operation.  She  was 
treated  nearly  a year  and  now  is  apparently  well. 

Another  case,  that  of  a man  who  had  tuberculous 
glands  first  at  19;  was  operated  upon  many  times; 
each  time  they  recurred  promptly.  His  last  opera- 
tion was  at  the  age  of  49,  when  his  facial  nerve  was 
cut.  Though  the  glands  promptly  reappeared  he  re- 
fused operation.  After  3 months’  treatment  the 
glands  disappeared  and  have  remained  so  now  near- 
ly 2 years. 

In  nearly  all  of  these  cases  everything  else  had 
been  tried  before  vaccine  injections  were  recom- 
mended. The  cases  quoted  are  no  exceptions,  but 
typical  examples  of  the  value  of  tuberculin  in  tuber- 
culous adenitis.  I consider  it  specific.  Suppuration 
is  no  barrier.  The  fluid  should  be  aspirated  and  the 
cavity  allowed  to  refill  with  lymph  freshly  filtered 
from  the  blood  and  rich  in  protective  substances.  This 
may  be  repeated  every  few  days.  If  a sinus  forms 
begin  cupping  and  apply  the  citrate  of  soda  and  salt 
solution,  when  healing  will  promptly  take  place.  If 
an  operation  is  decided  upon  to  do  away  with  the 
mass  of  glands,  a few  injections  of  tuberculin  should 
be  given  and  the  operation  done  during  a high  in- 
dex, thus  reducing  the  danger  of  dissemination. 

Tuberculosis  or  the  Bones  and  Joints. 

Insufficient  observations  have  been  made  to  say 
just  what  proportion  are  of  human  and  what  are  of 
bovine  origin.  However,  in  15  cases  examined  I 
have  found  13  bovine  and  2 human.  The  dosage  rules 
apply  here  as  in  adenitis,  depending  upon  wheth- 
er there  is  or  is  not  constitutional  disturbance.  First 
of  all  a proper  splint  must  be  applied  to  do  aivay 
with  autoinoculation.  If  suppuration  has  super- 
vened, aspiration  should  be  resorted  to;  incision,  if 
necessary,  followed  by  cupping  and  applications  of 
citrate  of  soda  and  salt.  Bier’s  bandage  has  also  a 
very  valuable  place  in  the  treatment. 

In  case  the  surgeon  should  decide  upon  scraping 


or  excision,  (he  disease  being  far  advanced,  a few 
preliminary  inoculations  should  be  given  to  raise  the 
index  and  prevent  dissemination.  Some  cases  re- 
spond remarkably  well.  I recall  two  cases  of  tuber- 
culosis of  the  elbow,  where  amputation  was  thought 
necessary.  One  is  entirely  well,  the  other,  which  was 
considered  hopeless  was  discharged  as  apparently 
well,  but  after  3 months  again  became  active,  but 
rapidly  subsided  after  a few  inoculations. 

Aside  from  early  cases,  the  best  results  are  ob- 
tained in  cases  with  a sinus  leading  directly  to  the 
focus  of  infection.  Secondary  infection  which  al- 
ways exists  with  an  open  sinus  must  be  combatted 
with  an  appropriate  vaccine.  In  all  the  realms  of 
surgery  there  is  nothing  more  unsatisfactory  than 
to  do  away  with  an  old  suppurating  tuberculous 
sinus. 

The  folloiving  case  clearly  shows  the  value  of  vac- 
cines. A woman,  age  36,  had  scrofula  when  a child. 
Old  scars  and  enlarged  glands  on  both  sides  of  neck, 
operated  upon  many  times  for  tuberculous  elbow. 
Last  operation  16  years  previous;  sinus  never  closed; 
complained  of  pain  and  discharged  much  pus;  was 
Ireated  18  months,  resulting  in  complete  recovery. 

Bismuth  paste  has  recently  been  highly  recom- 
mended for  closing  a sinus  or  fistula.  I can  only 
repeat  the  warning  that  has  been  sounded,  that  it  is 
dangerous,  and  one  has  only  to  apply  it  on  a suffi- 
cient number  of  cases  to  realize  this.  I have  had  one 
fatal  case  of  poisoning  from  its  use.  The  patient,  a 
woman  with  an  old  hip  joint  disease,  discharging  pus 
from  six  sinuses.  Two  on  the  hip  and  four  extend- 
ing to  the  foot  had  been  operated  upon  many  times. 
Under  vaccine  treatment  all  the  sinuses  healed  but 
one  and  she  gained  12  pounds  in  weight.  The  last 
sinus,  which  was  one-half  inch  in  diameter,  at  first 
had  almost  closed  and  discharged  only  a few  drops  of 
pus  each  day.  The  patient  was  up  and  around.  Bis- 
muth paste  was  used  on  six  occasions  at  weekly  in- 
tervals, not  over  10  cc.  of  paste  being  used  at  any 
injection.  After  the  sixth  injection  she  developed 
typical  symptoms  of  nitrate  poisoning  and  after  lin- 
gering for  three  months  died. 

I have  conscientiously  used  bismuth  paste  in  ten 
such  cases  and  have  seen  no  benefit  except  in  one. 
Joint  cases  respond  more  readily  than  bone  cases. 
The  results  in  joint  cases  are  satisfactory.  Of  33 
cases  of  joint  tuberculosis,  including  knee,  hip  and 
spine,  there  were  six  with  constitutional  disturbance 
from  constant  autoinoculation  and  mixed  infection, 
in  which  vaccines  proved  useless;  eighteen  cases  were 
greatly  improved,  and  still  under  treatment,  and  ten 
were  apparently  cured.  A typical  case  is  one  of  a 
little  girl,  9 years  of  age,  with  spinal  caries  of  9 
months’  duration.  The  pain  disappeared  after  the 
first,  few  inoculations;  the  child  rapidly  gained  in 
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weight  amt  in  five  months  was  apparently  well.  She 
has  remained  so  since,  now  nearly  two  years. 

It  is  my  practice  to  place  the  patient  in  bed  and  do 
away  with  the  fever,  then  apply  a satisfactory  splint 
permitting  the  patient  to  get  around.  In  the  deter- 
mination of  a cure  vaccine  injections  are  left  off  and 
a watch  made  for  the  opsonic  index  to  drop.  If  such 
does  not  occur  the  splint  is  removed  and  carefully 
regulated  while  walking  or  other  exercises  are  insti- 
tuted. If  autoinoculaiion  does  not  occur,  the  patient 
is  discharged.  The  blood  is  examined  at  intervals, 
however,  for  a decline  in  protective  substances,  that 
any  recurrence  may  be  detected  early  before  damage 
is  done. 

Abdominal  Tuberculosis. 

Most  of  my  cases  of  this  class  have  been  tubercul- 
ous peritonitis.  The  results  are  most  satisfactory  in 
the  fluid  type.  Of  nine  cases  treated,  one  of  the  sac- 
culated dry  variety  with  fever  and  emaciation  died  ; 
one  was  improved,  but  discontinued  treatment  and 
seven  were  apparently  cured;  six  of  these  cases  had 
been  operated  upon  with  no  benefit.  One  of  these,  a 
young  married  woman  who  had  been  sick  two  years, 
went  to  bed  in  March,  1907,  and  was  operated  upon 
in  July.  The  wound  failed  to  close.  When  seen  her 
weight  was  88  pounds ; she  had  fever  every  after- 
noon ; there  was  a large  abdominal  fistula-  one  inch 
wide  and  also  a vaginal  fistula.  After  two  months’ 
treatment  she  menstruated  for  the  first  time  in  six 
months,  and  after  10  months’  treatment  she  entirely 
recovered.  She  has  remained  well  since  with  a 
weight  of  1‘24  pounds,  having  gained  36  pounds. 

Another  case  was  that  of  a woman  who  presented 
herself  with  a low  index.  Her  abdomen  was  greatly 
distended,  and  there  was  a distinct  pelvic  mass  with 
pain  and  fever.  Operation  was  insisted  upon  by  sev- 
eral surgeons  who  saw  her.  She  had  been  sleeping  out- 
side for  the  previous  year.  Rest  in  bed,  followed  by 
carefully  regulated  doses  of  tuberculin  did  away 
with  the  fever.  Two  quarts  of  fluid  inferior  in  pro- 
tective substances  were  aspirated.  Calcium  lactate 
was  given  to  increase  the.  blood  viscidity  and  dimin- 
ish effusion.  Although  a small  amount  of  fluid  again 
formed,  it  evidently  was  rich  in  protective  sub- 
stances, for  tin;  patient  rapidly  improved.  The  mass 
slowly  disappeared,  and  the  fluid  was  absorbed.  She 
is  now,  after  six  months’  treatment,  apparently  well, 
and  has  her  normal  waist  measure.  I favor  aspira- 
tion of  the  fluid  instead  of  laparotomy. 

Tuberculosis  ok  the  Intestine. 

1 have  treated  but  one  desperate  case  in  which  re- 
covery took  place. 

Lupus. 

Lupus  is  rarely  seen  in  this  section  of  the  country. 


I have  had  but  one  case  which  recovered  after  three 
months’  treatment. 

Genito-Urinary  Tuberculosis. 

The  colon  bacillus  plays  a very  important  role  in 
these  cases  as  a secondary  infective  agent.  In  addi- 
tion to  a tuberculin,  a vaccine  must  be  elaborated 
from  each  particular  case  if  a mixed  infection  exist. 
There  are  so  many  different  strains  of  degrees  of 
virulence  among  colon  bacilli  that  stock  vaccines  are 
unsatisfactory.  In  bladder  tuberculosis  the  pain  and 
frequency  often  disappear  after  the  first  few  injec- 
tions. Careful  observations  of  the  urine  should  be 
made  and  if  the  case  is  doing  well  the  percentage  of 
albumin  will  gradually  disappear. 

T UBERCULOUS  MENINGITIS. 

Successes  have  been  reported  even  in  this  class  of 
cases.  I have  had  four  cases,  three  of  which  compli- 
cated a pulmonary  involvement,  all  being  far  ad- 
vanced. No  benefit  was  derived  and  all  died. 

Boils  and  Carbuncles. 

Especially  brilliant  are  the  results  of  vaccines  in 
boils  and  carbuncles.  Five  carbuncle  cases  treated 
with  staphylococcic  vaccine  showed  immediate  im- 
provement and  rapid  recovery  after  incision  and  fo- 
mentations had  proved  valueless.  Fifty  M.  staphylo- 
cocci will  usually  abort  a boil.  In  carbuncles  100  to 
250  M.  should  be  given,  followed  by  cupping  and 
citrated  salt  solution  dressing.  A profuse  discharge 
will  appear  with  a disappearance  of  pain  and  healing 
takes  place  promptly. 

Acne. 

The  suppurating  type  yields  as  a rule  to  a mixed 
staphylococcic  vaccine.  Two  hundred  and  fifty  M. 
should  be  the  initial  case.  If  this  be  appropriate  it 
will  be  followed  by  a fresh  crop  of  suppurating  foci 
which  abort  in  24  to  48  hours.  Following  this  im- 
provement of  all  foci  takes  place  for  a period  of  a 
week  or  ten  days.  The  second  crop  is  the  signal  for 
another  injection.  The  amount  may  have  to  be  grad- 
ually increased,  in  some  obstinate  cases  even  to  750 
M.  or  1,000  M.  at  weekly  or  ten  day  intervals.  Spe- 
cial attention  to  the  patient  both  local  and  general 
must  not  be  neglected.  Treatment  may  have  to  be 
carried  on  for  months.  I have  treated  seven  cases, 
all  of  which  were  of  years  duration  and  in  which 
other  forms  of  treatment  had  proved  valueless.  Five 
are  cured  and  tivo  improved. 

Sabouraud  has  described  a bacillus  which  he  be- 
lieves the  cause  of  acne.  Alexander  Fleming,  work- 
ing in  Wright’s  laboratory,  claims  much  better  re- 
sults with  acne  bacillus  vaccine  than  with  staphyloc- 
occic vaccine. 
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TUBERCULOSIS  OF  THE  KIDNEY  WITH 
ESPECIAL  REFERENCE  TO  DIAG- 
NOSIS AND  TREATMENT.* 

By  G.  S.  Peterkin,  M.  D. 

SEATTLE,  WASH. 

The  object  of  this  paper  is  to  speed  progress  by 
briefly  presenting  facts  known  to  urologists,  but  not 
recognized  by  surgeons  and  practitioners  in  general, 
that  nephrectomy  or  nephroureterectoniy  is  the  treat- 
ment par  excellence  in  unilateral  nephrophthisis. 

To  some,  this  statement  may  seem  presumptuous; 
hut  let  them  search  the  literature,  especially  English, 
and  find  how  little  is  written  and  how  comparatively 
few  are  the  advocates  of  this  procedure.  Among 
them  are  Willy  Meyer,  Hunner,  Bevan,  of  Chicago, 
Sherrill  of  Louisville,  Biggs,  Garceau,  of  Boston, 
and  others.  Garceau  is  often  quoted  and,  in  1903, 
made  the  statement  that  his  mortality  of  17  per  cent, 
for  nephrectomy  in  nephrophthisis  was  the  smallest 
to  date  and,  at  the  British  Columbia  Medical  Society, 
held  at  Victoria,  in  1903,  the  statement  went  unchal- 
lenged that  this  disease  was  usually  bilateral  and  that 
surgical  interference  was  admissible  only  in  a few 
instances. 

Other  authorities,  such  as  Senn,  in  1897 ; Ramsey, 
of  Baltimore,  in  1900;  Tuffler,  in  1897,  advocated 
this  procedure,  providing  the  diagnosis  could  he  made 
that  it  was  unilateral,  bemoaning  the  fact,  however, 
that  the  means  for  so  doing  did  not  exist ; but  the 
pioneer  in  America,  Dr.  Willy  Meyer,  in  the  Medical 
News,  March,  1896,  advocated  this  procedure  under 
the  title,  “The  Early  Diagnosis  of  Tuberculosis  of 
the  Kidney,”  and  practised  it  as  he  did  cystoscopy. 

Admittedly,  the  primary  fact  that  retarded  prog- 
ress was  the  inability  to  make  an  earty  diagnosis  and 
ascertain  the  functional  activity  of  the  remaining 
kidney;  secondly,  the  lack  of  knowledge,  through  ex- 
perience, that  surgery  is  the  treatment  par  excellence. 
Today,  the  means  of  early  diagnosis  and  the  ability 
to  ascertain  the  functional  activity  of  the  remaining 
kidney  are  at  hand,  as  these  statistics,  taken  from 
Gasper,  demonstrate  and  they  also  demonstrate  the 
value  of  ureteral  catheterization  and  the  fact  that  the 
surgeon  who  does  a nephrectomy  without  such  aids 
is  doing  an  injustice  to  his  patient. 

Without  ureteral  catheterization,  the  following  op- 
erations were  done : 

Died  within 
first  six 

Nephrectomies  months  Percent. 

Konig IS  6 33% 

Israel  28  7 25 

Kronlein  34  7 20 

Czerny 35  6 17 

Suter  14  2 14.3 


‘Read  before  the  Section  on  Urology  at  the  first  meeting  of 
the  Medical  Association?  of  the  Pacific  Northwest,  Seattle, 
Wash.,  July  20-23,  1909, 
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The  following  operations  were  done  with  ureteral 
catheterization  : 

Died  within 
first  six 

Nephrectomies  months  Percent. 

Barth  7 1 14  3 

Kumel  .(2  6 14  3 

Casper 19  2 lo's 

Rotter  s 2 25 

Albarran  53  2 Jj  7 

Summed  up,  this  equals:  Old  school,  129  nephrec- 
tomies, 28  deaths,  a.  percentage  of  21.7 ; new  school, 
129  nephrectomies,  13  deaths,  10  per  cent  mortality, 
and  these  are  1901  statistics.  Today,  the  percentage 
of  mortality  is  much  less.  Personally,  I can  report 
15  successive  cases  (catheterized)  with  no  deaths. 

A treatise  on  this  subject,  limited  to  twenty  min- 
utes, would  he  an  utter  impossibility;  therefore,  for 
brevity,  I shall  make  the  following  statements,  as  a 
plea  for  nephrectomy,  the  truth  of  which  the  work  of 
others  and  my  operative  experience  and  cystoscopio 
work  corroborates. 

(1)  The  cystoscope  has  demonstrated  that  in  nu- 
merous cases  of  unilateral  tuberculosis,'  in  which  the 
bladder  is  involved,  the  other  kidney  remains  healthy. 

(2)  That  one  kidney  may  he  infected  and  the 
bladder  and  the  remaining  kidney  not  diseased. 

(3)  That,  in  bilateral  infection,  or  infection  of 
the  remaining  healthy  kidney,  even  after  nephrec- 
tomy, there  is  usually  demonstratable  evidence  of  foci 
in  other  parts  of  the  human  organism  than  the  kid- 
neys. In  other  words,  constitutional  evidence  of 
tuberculosis  and  that  the  infection  ivas  hematogenous. 

(4)  Unilateral  nephrophthisis  practically  gives 
no  constitutional  tubercular  symptoms  or  subjective 
urinary  symptoms  until  the  bladder  is  irritated  or 
involved.  The  explanation  of  this  is  the  fact  that 
tuberculosis,  in  a fixed  tissue,  gives  no  pain.  The 
kidney  is  a fixed  tissue.  It  is  not  a sensitive  organ 
and  it  is  an  excretory  organ.  It  excretes  its  own 
poison  as  well  as  that  of  the  blood,  and  it  has  a 
sister  organ  that  can  and  does  compensate  sufficiently 
to  carry  on  the  functions  the  body  required  of  both 
kidneys. 

These  are  clinical  facts.  The  following  authorities, 
Israel,  Berlin;  F.  Cathelin,  Paris;  H.  Wildbolz, 
Bern;  J.  Albarran,  Paris;  O.  Zucherkandl  of  Wein ; 
J.  deKeersmacher,  Antwerp;  A.  Pausson,  Bordeaux: 
H.  Kiimmer,  Hamburg;  and  in  this  country,  Willy 
Meyer,  Bevan,  Hunner,  Biggs,  Garceau,  Kelly,  the 
Mayos  and  others  believe  in  nephrectomy  or  neph- 
roureterectomy  for  nephrophthisis  and  they  operate 
to  cure  this  disease. 

Again,  nephrophthisis  is  primarily  a unilateral  dis- 
ease. U.  Kronlein,  of  Zurich,  states  that,  in  his  ex- 
perience, deducted  from  some  fifty-one  cases,  it  is  so 
in  90  per  cent,  and  the  investigations  of  other  Euro- 
pean authorities  corroborate  this  statement. 
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From  the  statements  1,  2,  3 and  4,  the  conclusion 
to  be  drawn  is  that  the  infection  is  primarily  hemato- 
genous and  that  it  is  seldom  an  ascending  infection. 
The  following  experiments  on  animals  corroborate 
this  view.  First,  those  of  Baumgarten,  which  demon- 
strate  that  tubercular  infection  in  the  genito-urinary 
system  follows  the  flow  of  the  secretion,  that  is,  if  the 
kidneys  are  infected,  it  is  turned  toward  the  bladder 
and,  if  the  testicles  are  infected,  it  is  toward  the 
epididymis  and  prostate.  Again,  Albarran,  by  infect- 
ing the  ureters  in  animals  only  produced  a nephroph- 
thisis, providing  the  ureters  were  ligated,  i.  e.  back- 
pressure produced. 

Barringer,  of  New  York,  has  demonstrated  the 
fact  that,  if  both  ureters  are  severed  near  the  blad- 
der, it  is  impossible  to  so  distend  the  bladder  through 
one  of  the  severed  ureters  that  urine  will  flow  through 
the  other  severed  ureter;  moreover,  this  will  not  take 
place  through  either  ureter,  even  when  the  fluid  is  in- 
jected per  urethra  and  it  is  common  knowledge  that 
t lie  bacillus  of  tubercle  is  not  a motile  organism  and 
that  no  evidence  has  been  brought  forward  that  there 
is  a reverse  peristalsis  in  the  ureter’s. 

There  are  acknowledged  conditions,  though, 
through  which  an  ascending  inflammation  may  occur, 
for  instance, 

(1)  Mixed  infection  that  renders  ureters  patent. 
(2)  Complicating  pathologic  conditions  that  are 
productive  of  back-pressure.  (3)  A combination 
of  Nos.  1 and  2. 

Even  under  these  circumstances  I,  personally,  be- 
lieve that  when  infection  takes  place,  the  conditions 
producing  back-pressure  are  only  predisposing  causes 
to  a hematogenous  infection  rather  than  a producer 
of  media  in  which  the  tubercle  bacilli  may  proliferate 
or  be  transported  by  the  motile  power  of  the  fluid 
containing  them,  inasmuch  as  the  first  phenomenon 
that  back-pressure  produces  is  the  essential  factor  to 
all  inflammatory  conditions — congestion.  The  kid- 
neys, as  execretory  organs,  excrete  tubercle  bacilli, 
typhoid  bacilli,  etc.  Congested,  they  become  the  re- 
ceptive focus  for  infection  by  the  micro-organisms 
exeereted. 

The  arguments  presented  have  all  been  in  favor  of 
hematogenous  infection,  i.  e.,  that  the  primary  focus 
of  infection  in  the  urinary  tract  is  the  kidney ; but 
to  those  looking  for  practical  results,  the  question 
arises,  “Is  the  knowledge  that  infection  may  be 
ascending,  of  working  value?”  Yes.  To  illustrate: 
An  unquestionable  diagnosis  of  nephrophthisis  is 
made  in  right  kidney;  the  remaining  kidney  (left) 
proves  functionally  active:  but  the  catheterized  speci- 
men shows  tubercle  bacilli  and  a few  pus  cells.  If 
the  infection  be  ascending,  then  nephrectomy  of  the 
right  kidney  is  not  contra-indicated,  as  the  infection 
may  only  be  in  the  ureter  of  the  functionally  active 


kidney  (left)  ; if  we  accept  only  the  hematogenous 
theory,  then  no  operation  is  possible. 

To  prove  this  contention  a tenable  one  has  been, 
through  a series  of  animal  experiments,  the  object  of 
von  Dr.  Hans  Wildbolz,  published  under  the  title  of, 
“Experementelle  Studie  iiber  aszendierende  Nieren 
Tuberkulose,”  and  I believe  his  conclusions  will  be 
coincided  with  by  one  who  reads  the  article  carefully ; 
but  the  main  point  to  be  noted,  be  the  argument  for 
or  against  hematogenous  or  ascending  infection,  is, 
that  in  surgery  lies  the  cure.  That  there  is  any  rea- 
sonable argument  against  surgical  treatment  for  this 
disease,  1 can  not  see  and  our  clinical  knowledge 
corroborates  these  conclusions  as  to  treatment,  de- 
duced from  laboratory  experiments. 

We  know  that  no  matter  what  form  of  medical 
treatment  takes  place,  even  if  thei*e  be  catheterization 
of  a tubercular  area,  a preponderance  of  evidence  ex- 
ists that  the  tubercle  bacilli  may  lie  latent  in  this 
area  for  a long  period  only  to  he  resuscitated  into  ae- 
tivity  upon  some  provocation.  Our  knowledge  of 
tuberculosis  of  the  hip  teaches  this.  And  there  is  not 
one  of  us  who,  if  an  active  suppurating  focus  exists 
in  any  part  of  the  body  that  serves  as  a basis  for 
metastasis  and  it  can  be  removed  with  comparatively 
little  danger,  would  not  advise  its  removal,  be  it 
anthrax,  tubercular  or  even  a pyogenic  infection. 
Here  we  have  an  active  focus  the  basis  for  metastasis, 
a kidney,  and  it  can  be  completely  extirpated  with 
comparatively  little  danger,  for  a sister  organ  exists 
which  will  compensate  for  loss  of  function.  There- 
fore, is  there  any  reason  why  we  should  not  remove 
this  focus  of  infection  for,  as  we  have  seen,  the  in- 
fection is  usually  hematogenous  and  the  danger  lies 
in  the  fact  that  the  kidney  is  a filtering  organ  which 
receives  fourteen  times  as  much  blood  per  weight  as 
any  other  organ  in  the  body  and,  therefore,  the  possi- 
bility of  systemic  infection  and  the  infection  of  the 
other  kidney  hematogenously  will  exist  as  long  as 
any  tubercle  bacilli  remain  in  the  affected  organ  and 
our  clinical  experience  teaches  us  that  a primary 
unilateral  nephrophthisis  causes  no  systemic  symp- 
toms, but  when  the  classical,  systemic  tubercular  con- 
dition appears,  there  is  nearly  always  systemic  and 
bilateral  infection,  and  it  has  probably  spread  from 
the  focus,  the  originally  infected  kidney. 

Frequency.  Our  knowledge  of  this  disease,  as  yet, 
is  meagre  so  no  "deduction  of  value  can  be  drawn ; 
this  is  also  true  as  regards  age,  sex,  and  race,  but  it 
is  found  at  all  ages,  most  frequently,  however,  during 
the  period  of  active  sexual  life. 

Treatment.  Successful  treatment  signifies  early 
diagnosis  and  a knowledge  of  the  functional  activity 
of  the  remaining  kidney ; an  early  diagnosis,  a knowl- 
edge of  cystoscopy  and  ureteral  catheterization ; a 
careful  microscopic  examination  for  tubercle  bacilli. 
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not  many  slides  of  one  urinary  specimen,  but  many 
slides  of  many  specimens  and,  in  suspected  cases, 
culture  experiments  and  inoculation  of  guinea  pigs, 
the  technic  recommended  in  the  latter  procedure  be- 
ing that  employed  by  Belgard,  of  the  Royal  Pul- 
monary Polyclinic,  in  Berlin. 

Diagnosis.  There  are  diagnostic  clinical  symp- 
toms. They  are  history ; appearance  of  patient,  pale, 
anemic ; good  appetite,  but  loss  of  weight ; colicky 
pains,  like  renal  colic;  hematuria;  polyuria;  disuria  ; 
pyuria,  in  acid  urine;  presence  of  albumin  and  the 
tubercle  bacilli ; no  higher  arterial  tension ; cardiac 
hypertrophy  or  uremic  symptoms.  But  the  physician 
who  waits  for  these  symptoms  does  not  make  a 
diagnosis.  The  diagnosis  is  made  for  him,  as  is 
the  prognosis,  and  an  epitaph  would  he  as  appropriate 
as  a prescription. 

The  claim  will  he  made  that  the  general  surgeon 
and  practitioner  have  not  the  time  or  facilities  for 
this  early  diagnosis,  nor  is  it  to  he  expected  that 
they  should,  hut  they  should  learn  to  suspect  neph- 
ropththisis,  and  the  following  are  the  conditions  com- 
bined or  alone  that  should  make  them  suspicious: 

1.  Renal  colic,  mild,  relieved  hv  heat  and  recum- 
bent position. 

2.  Renal  colic  that  the  X-ray  shows  negative  to 
calculi. 

3.  Hematuria,  without  other  symptoms,  painful 
or  painless,  according  to  whether  blood  is  or  is  not 
clotted. 

4.  Acid  pyuria,  with  absence  of  all  microorgan- 
isms. 

5.  Gradually  increasing  polyuria,  without  pain  in 
an  adult,  during  active  sexual  life. 

0.  Pyuria  that  does  not  respond  to  treatment 
within  a reasonable  length  of  time,  especially  with 
mild  urinary  symptoms. 

7.  Tubercular  family  history,  with  any  urinary 
symptoms,  painful  or  painless. 

Tuberculin . As  a diagnostic  measure,  it  is  value- 
less. For  persons,  with  latent  tubercular  foci,  react 
as  well  as  those  having  active  foci.  Moreover,  if  the 
claims  of  Nageli  and  others  are  to  he  accepted,  a large 
majority  of  persons  have  tubercular  foci  in  the  body 
without  being  tubercular,  and  these  same  people  will 
react  to  a test  dose;  hut  as  an  aid  in  after  treatment, 
and  in  inoperable  cases,  combined  with  hygienic  and 
dietetic  measures,  it  is  indispensable. 

In  conclusion,  I shall  present  five  pathologic  speci- 
mens, mentioning  only  points  of  practical  value  which 
they  illustrate: 

1.  My  first  and  last  nephrostomy  for  nephroph- 
thisis, Mrs.  II.,  age  42;  referred  by  Dr.  L.  R.  Daw- 
son. After  considerable  persuasion,  and  an  attempt 
to  cure  by  irrigation  per  ureteral  catheter  of  right  kid- 
ney, operation  accepted ; hut  nephrostomy,  in  order  to 
save  kidney,  insisted  upon.  Performed  Jan.,  1900. 


VOL.  1.  NO.  5. 

New  Series. 


In  March,  exactly  3 months  later,  nephrectomy  at- 
tempted. The  appearance  of  this  specimen  well  illus- 
trates the  extent  of  perinephritic  adhesion  (tuber- 
cular) that  may  follow  a nephrostomy  and  the  diffi- 
culty, judging  from  the  torn  appearance  of  specimen, 
of  removing  such  an  organ  ; and  the  date,  June,  1909, 
(3  yrs.  6 mos.  later)  when  the  resulting  fistula  was 
finally  closed;  the  patience  and  after-treatment  re- 
quired. (Fig.  1.)  In  this  case,  there  was  consider- 
able bladder  involvement;  yet,  bladder  has  cleared 
up  and  remaining  kidney  is  still  unaffected;  gain 
in  weight,  after  operation,  30  lbs.  At  present,  is  in 
perfect  health. 


Fig.  1. 


2.  Mr.  II.,  age  34,  referred  by  Dr.  W.  0.  Ileus- 
sy.  Illustrates  well  the  onset  of  this  disease;  how 
easily  in  the  early  stage  it  can  he  mistaken  for  renal 
calculi.  First  symptoms  in  1903,  colicky  renal  pain, 
radiating  to  bladder  along  course  of  right  kidney; 
frequent  micturition,  with  burning  pain  at  end  of 
act.  This  occurred  every  two  or  three  months  after 
exposure  to  cold  or  wet.  Explanation  of  colicky  pain 
—mechanics  same  as  for  calculi.  Example — A tuberc- 
ular area  ulcerates  through  to  pelvis;  discharges  its 
contents;  the  inspissated  detritus  or  caseous  masses 
act  as  ureteral  plugs;  equals  hack-pressure,  acute  hy- 
dronephrosis, colic.  It  is  this  phenomenon  of  ulcera- 
tion that  also  causes  the  early  hemorrhage — the  hem- 
orrhage being  in  proportion  to  size  of  blood  vessel 
ruptured  by  ulcerating  pi’ocess.  If  the  vessel  he 
large  and  hemorrhage  profuse,  clots  form,  act  as  plugs 
and  again  symptoms  similar  to  renal  calculi.  Treat- 
ment in  this  case,  until  1908,  various;  hot  sitz  baths 
and  irrigation  (in  London,  England)  ; Hot  Springs 
for  3 months,  in  1906,  in  this  country.  At  date  men- 
tioned, cystoscopy  performed,  ureters  catheterized 
and  diagnosis  of  unilateral  nephrophthisis  made.  The 
bladder  on  affected  side  (right)  presented  two  tuber- 
cular ulcers,  one  posterior  to  and  the  other  in  front 
of  affected  ureteric  opening.  May  15,  1908,  nephrec- 
tomy with  partial  ureterectomy  performed.  Patient 
has  gained  20  lbs.  in  weight;  urine  perfectly  clear 
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and  cystoscopy  shows  bladder  same;  voids  urine  two 
or  three  times  a day  and  never  at  night.  Performs 
hard  labor.  This  specimen  is  a pathologic  example 
of  the  cystic  form  of  nephrophthisis.  (Fig.  2.) 


Fig.  2. 


3.  Mr.  F.,  age  39,  farmer,  referred  by  Dr.  J.  II. 
Eagleson.  Symptoms  commenced  in  spring,  1905. 
Frequent  micturition;  burning  at  end  of  act;  heavi- 
ness in  perineum.  No  pain  or  symptoms  referable  to 
kidney.  Treatment,  summer  of  1905,  for  prostatitis. 
Prostate  massaged;  no  further  treatment  for  1 '/> 
years,  though  symptoms  continued  less  severe.  Iu 
March,  1908,  colicky  pain  existed,  similar  to  that  of 
stone.  There  were  pyuria  and  imperative  urination; 
no  history  of  venereal  infection ; no  microscopic  find- 
ing for  gonococcus;  X-ray  taken,  no  calculi  found. 


Fig.  3. 


Cystoscopy  performed ; tubercular  bladder  and  affect- 
ed left  kidney  demonstrated,  corroborated  by  ureteral 
catheterization  and  finding  of  tubercle  bacilli.  (Fig. 
3.)  Nephrectomy,  April  15,  1908;  patient  returned 
home  in  11  days;  symptoms  improved  and  increased 
weight.  Aug.  3,  1908,  returned;  was  again  operated 


upon  ; this  time  for  tubercular  epididymitis,  left  side. 
Patient  received  tuberculin  for  period  of  one  year  and 
is  now  well ; performs  outdoor  labor.  Gain  -in  weight, 
1G  lbs.  Specimen,  pathologic  example  of  the  caseous 
form  of  this  disease. 

4.  Mr.  S.,  age  24,  referred  to  me  by  Dr.  E.  Weldon 
Young.  Gave  no  history  of  venereal  affection,  hema- 
turia or  colic.  Frequent  micturition,  gradually  in- 
creasing over  period  of  2 years,  until  urination  im- 
perative every  hour  or  two,  with  severe  tenesmus. 
Treated  during  this  period  for  gonorrhea.  Cysto- 
scopy was  attempted,  but  capacity  of  bladder  dimin- 
ished to  4 ounces,  and  very  sensitive.  Under  anes- 
thesia, bladder  showed  general  involvement  with  four 
tubercular  ulcerating  areas  covered  with  inspissated 
mucus  and  phosphatic  concretions.  Ureters  catheter- 
ized  ; diagnosis  of  tuberculosis  of  right  kidney  made ; 
remaining  kidney  functionally  active.  Testes,  epi- 
didymis not  involved,  though  periurethral  gland,  at 
pono-scrotal  junction,  enlarged  and  indurating.  The 


Fig.  4. 

great,  involvement  of  bladder  and  only  limited  in- 
volvement of  kidney  as  shown  in  Fig.  4 (A),  dem- 
onstrates the  extent  of  secondary  infection  of  bladder 
which  results  from  only  a very  small  localized  tuber- 
cular area  in  a kidney  and  the  fact  that  it  is  not  tho 
amount  of  involvement  of  kidney  lesion  that  deter- 
mines nephrectomy  but  the  fact  that  the  kidney  is 
at  all  involved. 

5.  Mr.  M.,  age  26,  died  October  11,  1908,  re- 
ferred to  me  by  Dr.  J.  Watanabe.  No  urinary  his- 
tory, except  increase  in  frequency  for  two  years  pre- 
vious to  December,  1907.  At  this  time  gonorrhea  con- 
tracted, treated  for  same  until  April,  1908,  when  pro- 
fuse hemorrhage  occurred  ; blood  continually  present, 
afterwards;  urinations  imperative,  every  one-half 
hour  or  hour.  Referred  June,  1908.  Urine,  microscop- 
ic examination  showed  tubercle  bacilli  and  gonococci. 
Ureteral  catheterization  impossible.  Sixty  cc.  of  wa- 
ter, patient  under  anesthesia,  would  cause  profuse 
bleeding  of  bladder.  Double  orchitis  present.  Clin- 
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Fig.  5. 

ical  points  of  interest  and  of  value  to  be  drawn  from 
a detailed  history  of  case  omitted  for  brevity  and  in 
order  to  emphasize  one  point  which  the  pathologic 


extent  of  pathologic  process  evident,  unquestionably 
the  primary  focus  of  infection  of  urinary  system. 
Left  kidney,  Fig.  G,  no  evidence  of  tuberculosis 
whatever.  Fig.  7,  internal  view  of  bladder  and  pros- 
tate. “A  is  in  prostatic  urethra.  Fig.  8 shows  whole 
urinary  and  sexual  system  with  only  the  left  kidney 
and  ureter  free  from  tubercular  infection.  Question  : 
If  nephrophthisis  is  hematogenous  and  is  not  primar- 
ily lateral,  would  left  kidney  have  remained  healthy 
as  it  did?  No.  Again,  if  condition  of  right  kidney 


Fig.  s. 

had  been  early  diagnosed  and  kidney  removed,  would 
bladder,  prostate,  testes,  etc.,  have  become  involved  ? 
No. 


Fig.  6. 

specimens  make  self-evident.  That  is,  nephroph- 
thisis is  unilateral  and  nephrectomy  is  the  treatment 
jmr  excellence.  Fig.  5,  the  right  kidney,  because  of 


Fig.  7. 


BIBLIOGRAPHY. 

M.  de  Dr.  E.  Loumeau  (de  Bordeaux):  Tuberculose  Renale 

Primitive  a Formes  Clinique  et  Anatomiquc  Tres  Par- 
ticulieres.  Annales  des  Maladies  Gen.  Urin.,  Vol.  1,  No. 
13,  1908: 

Dr.  M.  Kummell:  Surgical  Treatment  of  Renal  Tubercu- 

losis. La  Semaine  Medicale,  Apr.  20,  1904. 

Par  M.  le  Dr.  Alf.  Pousson:  Contribution  a L’Etude  de  la 

Tuberculose  Renale  et  de  Son  Traitement  Chirurgical. 
Am.  des  Mai.  des  Org.  Urin.  Tome  xxlll,  1907. 

Dr.  F.  Cathelin,  Paris:  Le  diagnostic  et  le  traitement  chi- 

rurgical de  la  Tuberculose  renale.  Folia  Urol..  Sept., 
1907. 

Prof.  Jas.  Israel,  Berlin:  Die  Endresultate  meiner  Neph- 

tektomien  wegen  Tuberkulose;  nebst  einigen  diagnos- 
tischen  Bemerkungun.  Folia  Urol.,  June,  1907. 

Dr.  Hans  Wildbolz,  Bern:  Uber  Neirentuberkulose.  Folia 

Urol.,  Nov.,  1907. 

Dr.  W.  A.  v.  Oppel:  Tuberkulose  der  Neiren.  Mit  17  Fig- 

uren  im  Text.  Aus  der  chirurgischen  Akademie  zu 
St.  Petersburg.  Folia  Urol.,  Nov.,  1907. 

Dr.  P.  de.  Favento,  Trieste,  et  Dr.  G.  Conforti,  Firenze: 
Studie  sperimentale  sull’  effetto  dei  traumi  su  di  tin 
sano  nentre  l’altro  e tubercoloso  (Divisione  urologica 
dell’  Ospedale  di  Trieste).  (Prim  Dr.  G.  Nicolich). 
Folia  Urol.,  Mar.,  1908.  ‘ 


DEC.,  1909. 


RESECTION  OF  THE  SCIATIC  NERVE— MACKENZIE. 


177 


RESECTION  OE  THE  SCIATIC  NERVE. 
NEUROPLASTY.  END  RESULTS. 
EXHIBIT  OF  CASE.* 

By  Kenneth  A.  J.  Mackenzie,  M.  D.,  L.  R.  C.  P. 
& S.  E. 

PORTLAND,  ORE. 

Professor  of  Operative  Surgery  in  the  University  of  Oregon. 

Surgeon  to  St.  Vincent’s  Hospital. 

Although  a great  deal  of  work  lias  been  done  in  the 
held  of  surgical  neurology,  it  is  surprising  how  lim- 
ited the  general  knowledge  is  at  the  present  time 
concerning  the  phenomena  that  attend  recovery  of 
function,  when  peripheral  nerves  have  been  destroyed 
or  injured.  The  belief  is  almost  universal  that  after 
a divided  peripheral  nerve  has  been  reunited  success- 
ful recovery  takes  place  within  a very  short  time; 
whereas,  the  process  is  very  slow. 

More  than  a quarter  of  a century  ago  Letievant 
demonstrated  that  after  division  of  the  median  nerve 
moderate  pressure  of  blunt  object,  such  as  a pencil, 
could  be  felt  over  the  entire  area  affected.  This  ap- 
plies to  all  peripheral  nerves.  Letievant  believed 
that  this  phenomenon  was  explained  by  the  intimate 
anastomosis  existing  between  nerves;  the  overlapping 
of  sensory  areas  and  also  by  vibration  communicated 
to  sensitive  nerves  in  neighboring  territory. 

Until  Sherrington  demonstrated  that  the  motor 
branches  of  mixed  nerves  carried  with  them  affer- 
ent, sensory  fibers,  whose  course  could  be  traced 
through  the  muscles  and  tendons  of  the  arm  and  hand, 
this  apparent  paradox  was  not  understood.  These 
afferent  fibers  are  now  known  fo  account  for  the 
residual  sensibility  after  all  the  sensory  nerves  dis- 
tributed to  a part  have  been  divided. 

Wonderful  additions  have  since  been  made  to  the 
knowledge  of  this  subject  by  a remarkable  series  of 
studies  and  experiments  made  by  Head,  Rivers  and 
Sherren.  They  have  not  only  been  successful  in  giv- 
ing finality  to  the  problem  of  deep  sensibility,  but 
they  have  placed  us  in  possession  of  the  knowledge 
that  there  are  other  sets  of  afferent  nerves  which, 
associated  with  those  mentioned,  through  their  end 
organs  and  fibers,  receive  and  convey  stimuli  so  defi- 
nitely that  there  identification  becomes  easily  sus- 
ceptible of  proof. 

To  those  who  are  not  familiar  with  this  literature 
it  may  he  interesting  to  learn  that  the  experiments 
which  have  imparted  such  eclat  to  the  joint  labors  of 
this  triumvirate  were  made  on  the  person  of  Dr. 
Head  himself,  who  submitted  in  April,  1903,  to  an 
operation  in  which  both  the  radial  and  the  external 
cutaneous  nerves  were  divided.  In  proof  of  their 
painstaking  methods  of  investigation  their  work  on 
this  case  extended  over  a term  of  years  and  was 
published  in  Brain,  in  November,  1908. 

*Read  before  the  Section  on  Surgery  at  the  first  meeting  of 
Medical  Associations  of  the  Pacific  Northwest,  Seattle,  Wash., 
July  20-23,  1909. 


Their  conclusions  are  that  the  afferent  fibers  in 
the  peripheral  nerves  can  be  divided  into  three  sys- 
tems: First,  those  which  subserve  deep  sensibility 

and  conduct  the  stimuli  produced  by  pressure. 

Second,  those  which  subserve  protopathic  sensibil- 
ity. Xhis  system  of  fibers  and  end  organs  receive  and 
convey  painful  cutaneous  stimuli,  and  the  extremes 
of  heat  and  cold.  These  fibers  regenerate  rapidly 
after  successful  operation  for  repair  of  divided  nerve. 

Third,  those  which  subserve  epicritic  sensibility. 

The  nerve  fibers  and  ehd  organs  of  this  system 
endow  the  part  with  the  power  to  respond  to  light 
touch  and  enable  one  to  discriminate  the  two  points 
of  the  compass,  and  also  ordinary  temperatures,  warm 
and  cold.  Epicritic  sensibility  is  very  slow  in  re- 
turning. 

Contrary  to  the  accepted  doctrine  that  sensation  in 
its  recovery  spreads  from  the  normal  part  over  the 
anesthetic  area,  they  have  proved  that  the  reverse  is 
the  case  and  that  protopathic  sensibility,  latent  for  a 
time,  develops  first  at  the  outer  confines  of  the  anal- 
gesic area,  spreading  slowly  towards  its  center  ; in  the 
meantime,  the  epicritic  area  of  sensibility  remains 
unchanged  and  its  outer  lines  can  readily  he  defined 
by  the  cotton  wool  test. 

With  the  spread  of  protopathic  sensibility  over  the 
analgesic  area  the  end  organs  become  extremely  sen- 
sitive, and  at  this  stage  of  regeneration  pressure 
causes,  not  only  the  sense  of  pressure,  but  a sensation 
of  bruising  and  contusion;  prick  causes  intense  pain 
accompanied  by  tingling  and  is  very  widely  diffused, 
differing  entirely  from  the  effect  of  prick  over  the 
normal  skin;  at  the  same  time  localization  of  the 
pressure  point  is  uncertain ; extreme  heat  and  cold 
at  this  time  cause  painful  diffused  sensations  with- 
out the  power  of  discrimination  of  heat  or  cold ; 
even  when  the  process  of  regeneration  and  recovery 
have  progressed  thus  far,  the  zone  of  epicritic  sense 
remains  absolutely  unchanged. 

When  the  diffusion  of  protopathic  sensibility  is  at 
last  complete,  for  a long  time  afterwards  the  affected 
area  continues  to  lie  extremely  sensitive  to  painful 
stimuli. 

It,  is  generally,  about  this  time,  that  the  epicritic 
sensibility  begins  to  spread  gradually  over  the  af- 
fected area;  diffusion  of  both  in  time  is  complete, 
when  complete  recovery  is  absolute.  The  supreme 
test  of  complete  recovery  of  sensation  is  determined 
by  the  compass  test,  the  appreciation  of  the  two 
points  two  centimeters  apart,  applied  simultaneously 
to  the  skin  surface. 

It  is  evident  that,  after  division  of  a nerve,  re- 
generation and  complete  recovery  of  function  must 
solely  depend  upon  conduction  restored  either  by 
spontaneous  healing,  primary  or  secondary  suture  or 
plastic  device.  Protoplastic  sensibility  appeared  af- 
ter successful  surgical  repair  of  the  divided  median 
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nerve  within  an  average  period  of  fifty-six  days,  and 
was  complete  within  an  average  period  of  two  hun- 
dred and  seven  days. 

Epicritie  sensibility,  under  like  conditions,  ap- 
peared after  two  hundred  and  sixty  days  and  was 
seldom  completed  within  less  than  a year’s  time. 

It  is  interesting  to  note  that  protopathic  sensibility 
can  be  restored  under  conditions  in  which  motor  and 
epicritie  recovery  are  impossible  and  this  fact  is  of 
clinical  importance  because  of  its  bearing  upon  the 
cure  of  those  serious  trophic  disturbances  which,  very 
often,  follow  the  division  of  nerve  trunks. 

That  complete  regeneration  can  take  place  in  di- 
vided peripheral  nerves  after  three  years  is  held 
doubtful,  but  within  this  period  many  successful  cases 
have  been  reported. 

In  the  case  reported  today  a different  set  of  condi- 
tions exist,  which  must  be  taken  into  account  in 
gauging  the  measure  of  recovery  and  regeneration 
accruing  from  the  operative  treatment. 

The  lines  which  have  been  tattooed  on  this  leg  show 
with  fair  accuracy  the  present  boundaries  of  the  dif- 
ferent areas.  (Fig.  1.)  The  outer  line  bounds  the 
whole  region  and  the  area  insensitive  to  light  touch. 
The  line  next  within  marks  that  part  of  the  whole  af- 
fected area  which  is  insensitive  to  pin  prick.  Be- 
tween these  two  lines  is  the  zone  of  protopathic  sensi- 
bilifv  which,  through  its  end  organs  and  fibers,  re- 
ceives and  transmits  painful  stimuli  and  extremes 


Fig.  1.* 


The  dotted  area  represents  approximately  the  sensory  area 
supplied  by  the  greater  sciatic  nerve.  The  plain  white  area 
represents  the  sensory  area  supplied  by  the  anterior  crural 
nerve.  Note  the  sensory  area  independently  supplied  by  the 
small  sciatic  nerve  and  compare  it  with  diagram  (2)  dis- 
playing the  areas  and  degrees  of  impaired,  lost  and  recov- 
ering sensibility  in  this  tract. 

of  heat  and  cold.  It  is  not  sensitive,  however,  to  or- 
dinary stimuli  originating  with  ordinary  tempera- 
tures, warm  or  cold. 

The  darker  of  the  two  shaded  areas  marks  the  re- 
gion which  responds  to  the  stimuli  of  deep  pressure 

•Illustrations  reproduced  from  Annals  of  Surgery. 


which  is,  however,  felt  on  both  sides  (shading), 
where  it  is  most  readily  felt  to  the  next  line  without, 
and  where  it  is  least  felt  into  the  black  area.  Within 
this  zone  there  is  no  response  to  prick  and  to  tem- 
peratures of  any  degree,  hot  or  cold.  (Fig.  2.) 


Fig.  2. 

The  outer  dark  line  bounds  the  whole  affected  area  and 
displays  the  entire  region  insensitive  to  light  touch  (cotton 
wool).  The  next  line  within  bounds  that  part  of  the  whole 
area  insensitive  to  pin-prick.  Between  these  two  lines  is  tin- 
zone  of  protopathic  sensibility,  which  registers  painful  stimuli 
and  extremes  of  heat  and  cold,  but  not  intermediate  tempera- 
tures. The  darker  shaded  area  next  within  is  entirely  insensi- 
tive to  painful  stimuli,  but  responds  readily  to  deep  pressure. 
The  black  area  next  within  includes  the  zone  of  complete  anes- 
thesia,— even  in  this  area  there  is  a remnant  of  response  to 
deep  pressure.  Note  in  comparison  with  diagram  (1)  in  the 
area  of  the  small  sciatic  nerve;  1,  the  large  area  of  epicritie 
sensibility  (white);  2,  the  large  area  of  protopathic  sensibility 
(grey);  2,  the  small  area  of  complete  anesthesia. 

The  innermost  dark  lino  marks  the  area  of  absolute 
cutaneous  anesthesia  and  analgesia.  Kvon  within 
this  area  there  seems  to  be  a remnant  of  response  to 
the  stimuli  of  deep  pressure. 

A study  of  the  areas  of  disturbed  sensibility  in  this 
case  brings  out  the  fact  that  the  small  sciatic  nerve 
was  divided  at  the  time  of  the  enucleation  of  the  great' 
sciatic.  The  boundaries  of  the  are  are  also  tattooed 
and  show  extensive  protopathic  recovery. 

History. 

George  Ellsworth  Carlisle,  single,  act,  45,  height 
5 feet  0 inches,  weight  150  lbs.  Born  in  Stubenville, 
Ohio.  Complexion  dark,  eyes  black,  hair  black.  Oc- 
cupation at  intervals  nailmaker,  hospital  steward, 
dining1  car  cook.  Mother  and  father  were  both  Amor- 
ieans.  Paternal  grandfather  was  an  American.  Ma- 
ternal grandmother  was  French  (French  Provinces). 
Had  four  brothers;  one  living  and  well;  three  dead; 
two  died  past  age  of  thirty,  cause  of  death  unknown. 
One  died  at  thirty,  cause  of  death  unknown.  Had 
five  sisters,  two  living  and  in  good  health.  Two  sis- 
ters died  before  he  was  born.  One  sister  was  burnt 
to  death. 

His  mother  was  afflicted  with  rheumatism.  There 
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is  no  history  of  consumption  or  other  constitutional 
disease  in  his  family.  No  member  of  his  family 
is  known  to  have  had  the  skin  disorder  from  which 
he  suffers. 

At  birth  he  was  strong  and  in  childhood  he  had  no 
diseases  or  injuries.  In  adult  life  he  had  pneumonia, 
a mild  attack,  uncomplicated.  lie  has  never  had 
syphilis. 

The  eruption  from  which  he  suffers  developed  first 
in  1 888,  when  he  was  twenty-five  years  old.  Small, 
round,  soft  tumors  appeared  in  the  center  of  his  back, 
ranging  in  size  from  a millet  seed  to  a split  pea. 
Upon  first  discovery  there  seemed  to  be  a large  num- 
ber of  these  growths.  There  were  none  visible  at 
the  time  on  the  neck,  face,  or  front  of  the  trunk. 

These  little  tumors  grew  very  slowly,  a few  of 
them  attained  the  size  of  a small  bean. 
Small  growths  of  the  same  kind  next  appeared  on 


Fig.  3. 

Showing  distribution  of  molluscum  fibrosum. 


the  forehead  and  temples,  and  in  the  neck,  where  they 
seemed  to  attain  larger  dimensions.  Most  of  them 
were  sessile,  a few  almost  pedunculated.  At  this 
stage  a few  developed  in  the  hairy  scalp,  but  not  more 
than  three  or  four.  The  growth  of  these  tumors  has 
l>een  much  more  rapid  during-the  last  ten  years. 

The  small  growths  are,  generally  speaking,  papular 
in  form;  not  a few  are  oval  and  others  are  circular. 
They  are  soft  in  texture,  many  of  them  have  a yield- 
ing, velvety  touch,  and  in  a few  instances  the  larger 
ones  resemble  in  touch  the  soft  form  of  lipoma. 

He  states  that  on  the  face  and  chest  many  of  these 
lumps  would  appear  and  grow  as  large  as  a pinhead 
and  then  slowly  disappear  by  absorption,  leaving  a 
brown  stain.  A few  developed  on  the  anterior  surface 
of  the  chest.  (Figs.  3 and  4.) 

The  great  majority  of  them  are  the  size  of  a millet 


seed,  between  twenty  and  thirty  of  them  have  attain- 
ed dimensions  ranging  in  size  from  a pea  to  a good- 
sized  almond.  Some  of  the  tumors  are  shaped  like 
a nipple  and  others  are  cone-shaped.  Considering 
their  diffusion  there  is  an  apparent  symmetry  in  their 
distribution,  although  the  right  hand  is  free,  while 
the  left  is  moderately  involved. 

In  1898  one  of  the  tumors,  about  the  size  of  his  fist, 
was  removed  from  the  right  arm  above  the  inner  con- 
dyle of  the  humerus.  After  its  removal,  the  patient 
says  the  hand  became  weak  and  the  little  finger  and 
the  adjacent  side  of  the  ring  finger  became  numb  and 
he  could  not  move  them,  although  motion  returned 
to  them  two  or  three  months  afterwards,  and  within 
six  months  the  affected  hand  was  quite  as  available 
as  the  other. 

At  this  time,  while  he  can  flex  the  fingers  com- 
pletely, he  cannot  extend  them  and  there  is  a well- 
marked  protopathic  area,  showing  that  the  ulnar  nerve 


Fig.  4. 

Showing  distribution  of  molluscum  fibrosum. 

was  divided  and  not  reunited.  One  year  after  the 
operation  the  muscles  between  the  thumb  and  index 
finger  became  atrophied. 

Practically,  the  growths  extend  down  the  legs  to 
the  knees,  but  not  below,  and  there  are  none  on  the 
feet.  The  largest  growths  are,  generally  speaking, 
found  on  the  right  side  of  the  body.  There  is  much 
staining  of  the  skin  and  the  staining  has  developed,  he 
states,  since  he  has  had  this  disease. 

In  May,  1907,  patient  noticed  a slight  swelling  on 
the  posterior  mid-region  of  the  right  thigh,  which 
was  painful,  sensitive  and  exceedingly  tender  to  the 
touch.  The  paiu  accompanying  the  swelling  passed 
away  after  two  months  but  returned  in  December, 
after  it  was  accidentally  struck  in  climbing  through  a 
window  to  escape  from  a wrecked  car. 

Immediately  after  this  injury  the  lump  in  the 
center  of  the  thigh  grew  rapidly  and  became  very 
painful,  lie  was  obliged  to  give  up  his  occupation  at 
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Fig.  5. 

Segment  of  sciatic  nerve  removed.  Posterior  view.  About  two-thirds  natural  size.  Note  loss  of  nerve  tissue  by  exuda- 
tion and  infiltration. 


the  end  of  December  and,  by  the  middle  of  January, 
1908,  the  pain  was  so  severe  that  lie  could  not  stand 
or  walk  without  great  suffering.  The  slightest  pres- 
sure over  the  tumor  would  cause  the  most  intense 
local  pain,  which  was  transmitted  down  the  leg  and 
diffused  into  the  foot. 

Tbe  pain  becoming  finally  unbearable  be  entered 
St.  Vincent’s  hospital.  Examination  revealed  a tumor, 
as  large  as  a goose  egg  over  central  part  of  the  right 
thigh,  over  the  sciatic  nerve,  pressure  on  which  would 
almost  put  the  man  into  convulsions.  Locomotion 
was  difficult  and  there  were  scattered  areas  on  tbe 
leg  of  hyperesthesia  and  anesthesia ; the  latter,  al- 
though unmeasured,  were  evidently  in  excess  of  tbe 
former.  There  was  also  a paretic  condition  of  the 
muscles  of  the  leg  and  foot  on  the  affected  side. 

The  diagnosis  that  was  made  at  the  time  was  tu- 
mor, probably  of  analogous  nature  to  those  on  the 
body  growing  on  tbe  sheath  of  the  sciatic  nerve, 
which  by  pressure  produced  the  motor  and  sensory 
disturbance  complained  of.  First  operation  was  done 
Feb.  4,  1908. 

A median  incision  was  made  over  the  tumor,  ex- 
tending from  its  upper  to  its  lower  limits.  The  tu- 
mor thereupon  presented  and  proved  to  be  tbe  sciatic 
nerve  with  its  contents,  intimately  adherent  to  the 
contiguous  parts  by  inflammatory  exudation,  and  ad- 
hesions, many  recent,  others  well  organized  and  dense. 

The  incision  was  extended  upwards  to  the  lower 
border  of  tbe  gluteus  maximus,  and  below  to  I be  cen- 
ter of  tbe  popliteal  space.  By  dissection,  blunt  and 
sharp,  the  sciatic  nerve  was  finally  freed  and  segre- 
gated. The  whole  nerve  now  resembled  a large, 
fusiform  tumor,  every  part  cf  the  nerve  being  in- 
volved and  extending  below  Avell  to  the  point  of  bi- 
furcation, the  external  and  internal  popliteal 
branches  also  showing  conspicuous  enlargement. 


Examination  of  the  nerve  carried  with  it  tbe  im- 
pression that  the  fusiform  enlargement  of  the  nerve 
was  a tumor  involving  the  whole  nerve  and  not,  as  it 
proved  to  be  afterwards,  a condition  in  which  tbe 
nerve  invested  a large  central  tumor. 

This  feature  was  carefully  investigated  at  the  time 
because  of  the  belief  that  the  tumor  was  a develop- 
ment of  molluscum  fibrosum  in  an  unusual  situation. 

The  surgical  procedure  had  now  to  be  quickly  de- 
termined: (1)  because  of  the  rapid  growth  of  the 

tumor;  (2)  its  infiltrated  condition  and  its  tendency 
to  infiltrate  the  surrounding  parts;  (3)  its  great  di- 
mensions involving  the  entire  area  of  the  nerve; 

(4)  the  loss  of  outline  of  nerve  structure  and  its 
evident  displacement  by  pressure  and  infiltration; 

(5)  the  loss  of  muscular  power  which  was  progres- 
sive and  (6)  the  extensive  areas  of  anesthesia  and 
hyperesthesia,  not  to  mention  (7)  the  great  pain,  the 
mental  and  nervous  strain,  which  by  this  time 
amounted  to  anguish;  these  considerations  and  (8) 
the  suggestion  of  malignant  transformation  of  a 
benign  growth,  prompted  me  to  the  determination  that 
excision  of  the  nerve  was  the  proper  procedure. 

Tbe  upper  section  of  tbe  nerve  was  made  at  the 
lower  border  of  the  gluteus  maximus,  between  tbe 
tuberosity  of  the  ischium  and  the  greater  trochanter, 
and  the  lower  about  one  inch  below  tbe  apex  of  tbe 
popliteal  space. 

During  the  resection  of  the  nerve  every  effort  Avas 
made  to  preserve  any  visible  branches.  The  small 
sciatic  nerve  Avas  not  differentiated  at  tbe  time  of  tbe 
operation.  Hemorrhage  Avas  moderate  and  easily 
controlled.  Tbe  anatomic  parts  were  then  restored 
as  carefully  as  possible;  the  wound  closed  in  layers 
Avifh  iodized  catgut  and  the  skin  cut  closed  through- 
out Avith  a subcuticular  iodized  catgut  suture.  Tbe 
patient  returned  to  bed  in  very  good  condition.  The 
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Fig.  G. 

Segment  of  sciatic  nerve.  Anterior  view,  central  tumor.  About  two-thirds  natural  size.  (Drawn  from  specimen  by  Dr. 

S.  M.  Gellert.) 


first  dressing  wns  made  on  (lie  tenth  day  and  it  was 
found  that  union  had  taken  place  throughout  by 
first  intention. 

An  inspection  of  the  tumor  showed  the  entire  nerve 
hard,  dense  and  infiltrated  and  palpation  failed  to 
reveal  the  outlines  of  a central  growth.  The  tumor 
was  fusiform  in  outline,  flattened  anteroposterior- 
ally.  Its  surface  showed  on  all  sides,  especially, 
anteriorly,  adhesions,  recent  and  old.  The  outlines 
of  the  nerve  tissue,  excepting  at  the  ends,  were  lost 
on  account  of  infiltration  and  inflammatory  exudate. 
(Figs.  5 and  fi.) 

'Flic  segment  removed  was  10%  inches  in  length, 
the  diameter  at  its  greatest  part  was  about  3 inches. 
At  both  ends,  where  the  tumor  tapered  from  its  cen- 
tral enlargement,  the  surface  of  the  tumor  was 
smooth  and  regular,  but  in  the  middle  part  the  sur- 
face was  extremely  irregular  and  nodular  through- 
out its  circumference,  showing  that  the  growth  had 
infiltrated  .into  the  whole  tissue  of  the  nerve  between 
the  bundles  of  nerve  fibers,  and  that  the  tumor  was 
not  a localized  growth  of  the  sheath  of  the  nerve  in 
which  the  whole  nerve  was  stretched  over  the  growth 
intact. 

Upon  section  of  the  nerve  by  vertical  incision  a 
tumor  presented  itself,  oval  in  form,  its  long  axis 
lying  parallel  with  the  axis  of  the  nerve,  consisting 
of  an  exuberant  mass,  somewhat  dense  in  texture, 
tough,  hard  and  fibrous,  bleeding  readily  on  the  sur- 
face on  examination,  and  bulging  rather  suddenly 
through  the  lips  of  the  incision.  It,  measured  2 
inches  in  length  and  l1/-*  inches  in  its  longest  di- 
ameter. 

The  tumor  seemed  to  be  encapsuled  and  inti- 
mately adherent  to  the  nerve.  It  approximated  on 
its  anterior  and  posterior  surface  the  periphery  of 
the  nerve,  but  on  its  lateral  aspects  it  was  densely 
covered  by  the  nerve,  although  the  effects  of  pressure 
could  be  noted  upon  the  nei’ve  in  all  directions  caus- 


ing absorption  and  attenuation  of  structure  except- 
ing the  in  lammatory  tissues  on  the  outside  of  the 
nerve,  which  were  very  dense,  irregular  and  exu- 
berant. 

The  chart  showing  no  variations  of  temperature 
the  dressings  were  removed  on  the  tenth  day  and  the 
wound  found  to  be  entirely  healed.  Examination  of 
the  leg  showed  that  there  was  absolute  paralysis  of  the 
leg,  and  that  sensation  was  abolished  except  along  the 
inner  side,  corresponding  to  the  sensory  area  of  the 
anterior  crural  nerve.  In  addition  to  this,  the  skin 
was  purplish  red  in  color  and  its  surface  was  freely 
covered  with  superimposed  epithelium  and  a few 
medium-sized  blebs  appeared  on  the  outer  aspect  of 
the  leg  and  the  dorsum  of  the  foot.  The  leg  was 
swollen  and  edematous.  It  is  unfortunate  that  at 
this  stage  of  the  work  no  minute  examinations  were 
made  to  delimit  the  area  of  cutaneous  anesthesia. 

Realizing  that  the  leg  in  its  existent  condition  was 
little  better  than  no  leg  at  all,  it  was  determined  at 
this  time  to  bridge  the  gap  in  the  sciatic  by  making 
a flap  from  the  internal  popliteal  nerve  in  order,  if 
possible,  to  establish  a path  for  the  conduction  of 
motor  and  sensory  impulses,  and  at  the  same  time  to 
promote  regeneration  and  to  avert  the  catastrophe 
of  serious  trophic  change. 

Accordingly,  Carlisle  again  appeared  before  the 
clinic  on  February  20,  1908,  and  incision  was  made 
from  a point  between  the  tuberosity  of  the  icliium 
and  the  greater  trochanter,  following  the  line  of  the 
original  incision  in  the  thigh  and  extending  to  a 
point  immediately  behind  the  internal  malleolus. 
The  entire  length  of  this  incision  was  two  feet,  six 
inches. 

The  central  end  of  the  sciatic  was  found  retracted 
above  the  level  of  the  lower  border  of  the 'gluteus 
maximus.  The  ends  of  the  popliteal  nerves  were 
now  recovered  and,  as  part  of  this  ojxwation-,  the  end 
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of  the  external  branch  was  implanted  and  sutured 
into  the  end  of  the  internal  branch  (lateral). 

The  internal  popliteal  nerve,  which  was  still  en- 
larged, was  then  traced  by  careful  dissection  to  the 
inner  side  of  the  ankle  and,  beginning  at  the  level 
of  the  lower  border  of  the  internal  malleolus,  a flap 
was  lifted  and  split  upwards,  care  being  taken  at 
every  step  to  avoid  the  division  of  any  collateral 
branches.  The  division  and  lifting  of  this  flap  was 


Fig.  7. 

Diagram  to  show  the  position  of  the  tumor,  the  part  re- 
sected, and  the  method  of  division  of  the  internal  and  ex- 
ternal popliteal  nerve;  also  the  scheme  of  suture.  (Sketch 
by  Miss  S.  Hayes.) 

continued  upwards  to  within  one-half  an  inch  of  (lie 
divided  end  of  the  internal  popliteal. 

The  Hap  was  10%  inches  in  length  and  its  diam- 
eter a shade  less  than  one-half  (lie  diameter  of  the 
nerve.  It  was  then  laid  in  the  bed  of  the  sciatic 
nerve  and,  notwithstanding  its  length,  on  ac- 
count of  the  retraction  of  both  the  divided 

ends  of  the  sciatic,  there  was  little  or  no 
slack.  Its  end  was  then  implanted  in  a split 


made  in  the  stamp  of  the  sciatic  nerve  and  held  by 
two  very  slender  chromic  stitches.  This  slender 
filament  was  about  a line  and  a half  in  diameter 
and  seemed  to  contain  two  or  three  fibers  of  the 
nerve.  It  was  carefully  placed  over  the  underlying 
muscles  and  imbedded  in  them  throughout  its  length 
by  a slender  iodized  catgut  suture.  (Fig.  7.) 

Although  the  technic  of  the  operation  was  some- 
what elaborate  the  operation  was  not  prolonged  be- 
yond one  hour’s  time.  The  anatomic  parts  were 
then  carefully  restored  in  proper  relation,  sutured 
in  layers,  and  the  entire  length  of  the  cutaneous 
incision  closed  by  a subcuticular  iodized  catgut  sut- 
ure, a small  cigarette  drain  being  left  in  the  pop- 
liteal space. 

The  leg  was  invested  in  a plaster  cast  and  adjusted 
to  the  leg  and  thigh  at  an  angle  of  1-10  degrees.  The 
first  dressing  was  made  on  the  tenth  day,  and  re- 
vealed the  fact  that  this  long  incision,  which  exposed 
at  least  one  square  foot  of  surface,  had  united 
throughout  by  first  intention. 

Examinations  of  the  leg  were  now  made  from 
day  to  day  and  there  was  no  change  noted,  but  that 
the  leg  could  be  very  feebly  flexed  and  it  was  evi- 
dent that  improvement  had  taken  place  in  the  tex- 
ture of  the  skin,  which  seemed  to  possess  better 
color  and  hereafter  the  tendency  to  the  formation  of 
blebs  and  ulcers  seemed  to  gradually  pass  away. 

Believing  now  that  if  the  transplantation  of  a few 
fibers  split  from  the  popliteal  nerve  bridging  this 
large  gap  in  the  sciatic  nerve  would  do  good  by  estab- 
lishing conductivity  and  promoting  regeneration,  the 
addition  of  a few  more  fibers  might  augment  the  ben- 
efits, a third  operation  was  done  on  April  7,  1908, 
G7  days  after  the  first  operation  and  46  days  after  the 
second. 

The  patient  in  the  interval  had  been  allowed  to 
sit  up  and  move  about  in  a wheel  chair,  and  the  limb 
was  handled  daily  by  massage,  etc. 

The  third  operation  consisted  in  an  attempt  to 
split  the  external  division  of  the  sciatic  nerve  in  or- 
der to  utilize  it  in  the  same  manner.  Incision  was 
made  throughout  the  entire  length  of  the  leg  as  in  the- 
previous  operations.  A careful  inspection  and  dis- 
section of  the  field  of  the  first  operation  enabled  me 
to  note  a definite  path  of  nerve  tissue  established  in 
the  sciatic  gap.  This  encouraged  me  to  proceed. 

The  dissection  of  the  external  popliteal  was  much 
more  difficult  but  it  was  finally  traced  to  tbe  same 
length  as  the  internal  and  a flap  lifted  up  and  placed 
in  the  sciatic  gap  and  tucked  in  a separate  muscular 
lied  to  the  outer  side  of  the  other  branch,  its  ends  im- 
planted into  a nick  previously  cut  on  the  stump  of 
the  sciatic  nerve. 

It  was  noted  in  this  dissection  that  only  a very 
moderate  amount  of  scar  tissue  had  formed  in  the 
line  of  the  first  transplantation.  The  wound  was 
closed  and  dressed  in  the  same  manner  as  in  the 
previous  operations. 

After  two  weeks  the  cast  was  removed  for  dress- 
ing and  inspection,  and  the  wound  was  found  to 
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have  healed  for  the  third  time  throughout  by  first 
intention.  Two  weeks  later  the  cast  was  removed 
and  an  adjustable  splint  applied,  which  permitted 
the  leg  gradually  to  be  extended  to  a straight  line. 
Hereafter,  treatment  by  massage  and  electro-ther- 
apy was  instituted  and  has  been  continued,  more  or 
less,  throughout. 

Examinations  showed  no  change  in  the  areas  of 
sensory  disturbance,  but  it  was  manifest  now  that 
the  leg  could  be  bent  upon  the  thigh  with  more  free- 
dom and  energy,  although  it  was  noticed  there  was 
very  little  muscular  power  in  the  movement. 

The  external  appearance  of  the  leg  was  at  this  time 
fiabby  and  shrunken,  the  skin  harsh,  and  of  a purplish 
color  with  a tendency  in  areas  to  collection  of  epi- 
thelial scales  in  layers.  The  atfected  muscles  of  the 
leg  and  thigh  became  flabby  and  flaccid,  and  wasted 
and  failed  to  respond  to  the  Faradic  current,  and 
were  the  seat  of  the  reaction  of  degeneration.  Trophic 
conditions,  however,  by  this  time  had  improved  and 
there  was  now  no  tendency  to  the  formation  of 
blisters,  blebs  and  ulcers,  although  slight  traumatisms 
had  led  to  the  loss  of  one  or  two  nails  of  the  foot. 
When  he  was  permitted,  after  the  removal  of  the 
plaster  cast,  to  walk  there  was  no  pain  or  discomfort, 
other  than  what  was  described  as  a numb,  heavy 
sensation  in  the  leg  and  foot. 

Attempts  at  locomotion  showed  at  this  stage  an 
ability  to  flex  the  leg  upon  the  thigh  moderately,  but 
the  condition  of  foot  drop  was  absolute.  Whenever 
the  leg  was  flexed  it  was  promptly  extended,  but  the 
foot  dragged  in  the  most  helpless  way,  the  position 
of  the  foot  with  reference  to  the  leg  being  that  of  a 
flail.  The  attitude  of  the  foot  is  mentioned  as  show- 
ing the  loss  of  every  vestige  of  muscle  control. 

Electrical  observations  taken  about  two  months 
after  the  last  operation  showed  reaction  of  degenera- 
tion in  the  hamstrings  supplied  by  the  sciatic  and 
also  .the  flexors  of  the  leg  and  extensors  of  the  foot. 
Observations  made  four  months  later,  that  is  six 
months  after  the  last  operation,  showed  only  partial 
Tv.  D.  of  the  hamstring  muscles  and  the  flexors  of 
I he  leg,  but  complete  R.  T).  of  the  flexors  and  ex- 
tensors of  the  foot.  Observations  taken  in  April 
showed  normal  electrical  recovery  of  the  hamstrings 
and  the  flexors  of  the  leg,  partial  R.  I),  of  the  ex- 
tensors of  the  foot  and  complete  R.  D.  of  the  flexors 
of  the  foot. 

Analysis  of  the  Effect  of  the  Injury. 

The  excision  of  the  sciatic  nerve  in  toto  predicates 
the  elimination  of  all  motor  and  sensory  transmission 
throughout  the  area  supplied  by  the  sciatic  nerve  and 
its  derivatives.  It  has  not  been  shown  that,  by  anas- 
tomosis or  the  overlapping  of  territory,  the  anterior 
crural  nerve  can  contribute  much  towards  the  re- 
habilitation of  a district  that  has  been  blighted  by  the 
removal  of  the  sciatic. 


Clinical  evidence  protests  the  contrary.  The 
sciatic  nerve  was  divided  at  the  level  of  the  gluteus 
maximus  and  the  first  fibers  delivered  to  the  hip 
joint  were  probably  untouched.  The  muscular 
branches  distributed  to  the  flexors  of  the  leg,  name- 
ly the  biceps,  semimembranosus,  the  semitendinosus, 
and  the  branch  to  the  adductor  magnus  were  divided. 
These  muscles  afterwards  wasted  and  showed  a state 
of  flaccid  atrophy  and  paralysis.  It  is  not  necessary 
to  say  that  the  entire  area  of  sciatic  sensory  distribu- 
tion, that  indicated  by  this  diagram,  was  entirely 
cut  off. 

It  is  more  interesting  in  this  study,  which  involves 
so  intimately  the  problem  of  regeneration,  to  take 
into  account  the  motor  disturbance,  and  attention  is 
called  to  the  fact  that,  in  addition  to  the  hamstring 
group  of  muscles  already  mentioned,  the  muscles 
supplied  by  branches  of  the  internal  popliteal  nerve, 
namely,  the  gastrocnemius,  plantaris,  soleus  and  pop- 
liteous,  were  deprived  entirely  of  their  nerve  supply; 
this  group  wasted  very  rapidly  and  promptly  showed 
the  reaction  of  degeneration ; that  the  flexors  of  the 
foot,  the  tibialis  anticus,  the  extensor  longus  digi- 
tomm,  the  extensor  longus  hallucis,  the  peroneous 
tertius  were  shorn  of  their  nerve  supply  and  under- 
went the  same  paralytic  changes ; that  through  the  ex- 
ternal popliteal  branch  the  extensors  of  the  foot, 
namely,  the  tibialis  posticus,  the  flexor  longus  digi- 
torum,  the  flexor  longus  hallucis,  were  similarly  in- 
volved and  likewise  the  peroneal  group  and  all  the 
groups  of  smaller  muscles  of  the  foot. 

I have  individualized  these  muscles  and  groups  of 
muscles  in  order  to  afford  a better  grasp  of  the  extent 
to  which  regeneration  has  taken  place  as  indicated 
by  motor  recovery. 

It  was  for  a long  time  held  doubtful  that  regenera- 
tion could  take  place  in  a nerve  in  which  continuity 
was  lost  by  division  or  excision  of  a segment.  It  is 
now  known  that  regeneration  will  take  place  over 
short  gaps  without  previous  repair.  Hiiter  has  point- 
ed out  that  it  is  impossible  for  regeneration  to  take 
place  in  a nerve  over  a gap  of  1%  inches  or  more. 
Victor  Horsley,  confirming  in  general  the  observa- 
tions of  Iliiter,  places  the  limit,  from  the  stand])oint 
of  his  experience,  at  1 % inches. 

It  is  submitted  in  this  ease  that  a gap  of  10% 
inches  was  made  in  the  sciatic  nerve;  that  immedi- 
ately after  the  removal  of  the  nerve,  not  only  was  all 
sensory  and  motor  transmission  eliminated  through- 
out the  sciatic  area,  but  in  addition  all  means  of 
conveyance  of  stimuli  by  afferent  nerves  of  whatso- 
ever kind. 

That  extensive  regeneration  has  taken  place,  by 
virtue  of  an  operation  in  which  a gap  of  10%  inches 
in  the  sciatic  nerve  was  bridged  by  two  delicate  flaps 
16%  inches  in  length  which  were  lifted  from  the  two 
main  branches  of  the  sciatic  nerve,  and  that  the 
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process  of  regeneration  is  progressive  is  now  beyond 
doubt  and,  in  proof  that  regeneration  lias  taken  place, 
the  evidence  is  listed  as  follows: 

hirst.  Trophic  recovery  is  practically  complete. 
There  is  now  no  tendency  to  the  formation  of  blebs 
and  ulcers  and  the  skin  has  recovered  its  natural 
texture  and  color. 

Second.  There  has  been  extensive  development  of 
protopathic  sensibility,  much  more  than  could  pos- 
sibly be  explained  by  over-lapping  from  the  district 
of  the  anterior  crural  nerve. 

Third.  There  has  been  much  recovery  of  cpicritic 
sensibility  as  shown  by  comparison  of  the  areas  of 
sensory  distribution  in  both  legs  by  diagram. 

Fourth.  There  is  almost  universal  recovery  of 
deep  sensation  which  is  said  to  be  lost  when  all  motor 
and  all  sensory  nerves  to  a given  part  are  divided. 

Fifth.  Recovery  has  taken  place  of  motion  and 
power  in  large  groups  of  muscles  which,  immediately 
after  the  excision  of  the  nerve,  were  reduced  to  a 
paralytic  state,  displaying  the  usual  signs  of  paralysis 
and  the  reaction  of  degeneration,  viz.: 

(a)  The  flexor  group  in  the  .thigh;  the  complete 
recovery  of  the  semimembranosus,  the  semitendino- 
sus  and  the  biceps. 

(b)  The  flexor  group  of  the  leg,  the  gastrocne- 
mius, the  plantaris,  the  soleus  and  popliteus.  Ex- 
tensive recovery  has  taken  place  in  this  group  and  it 
is  progressive. 

(c)  The  flexors  and  extensors  of  the  phalanges 
and  foot.  Minute  examination  of  these  muscles  show 
them  now  to  he  firm,  strong  and  capable  of  contract- 
ing and,  while  they  do  not  move  the  foot,  they  control 
it  and  there  is  no  tendency  to  foot  drop;  some  of  the 
muscles  of  these  groups  now  show  only  partial  reac- 
tion of  degeneration. 

Sixth.  The  sign  afforded  by  the  foot;  in  the 
earlier  stages  of  locomotion  the  foot  was  helpless  and 
dragged.  At  the  present  time  it  shows  muscular 
control  and  easy  locomotion. 

Seventh.  The  relatively  small  and  contracted  area 
of  absolute  cutaneous  analgesia. 

Eighth.  Relatively  small  area  of  thermic  anes- 
thesia, which  is  practically  co-terminous  with  the 
area  of  absolute  analgesia. 

Ninth.  The  direct  sensibility  of  the  new  nerve 
tract  to  deep  pressure  and  the  transmission  of  painful 
sensibility  thereby  to  the  foot. 

Tenth.  The  possession  of  muscular  sense  unim- 
paired. 

Eleventh.  Independent  and  unaided  locomotion. 

The  following  factors  may  be  mentioned  which 
contribute  to  the  successful  results  in  this  case. 


First.  Early  operation  which  the  writer  believes 
to  be  imperative.  It  might  have  been  better  if  the 
neuroplastic  work  had  been  done  immediatly  after 
the  removal  of  the  tumor. 

Second.  Implantation  in  the  gap  of  a large  “nerve 
element’'  to  establish  a nerve  path  and  foundation  for 
regeneration. 

Third.  The  infolding  of  the  nerve  flaps  in  a mus- 
cular bed  so  as  to  prevent  the  destruction  of  the  deli- 
cate nerve  fibers  by  early  formation  of  scar  tissue. 

Fourth.  The  impetus  to  regeneration  of  large  and 
dense  termini  especially  at  the  central  end. 

Fifth.  The  absolute  asepsis  in  three  successive 
extensive  dissections. 

Conclusion. 

The  lessons  to  be  learned  from  this  case,  while  not 
manifold,  are  important.  It  tends  to  show  that  re- 
generation takes  place  from  the  peripheral  as  well  as 
from  the  central  end  of  the  divided  nerve. 

It  demonstrates  that  in  given  cases  peripheral  flaps 
will  suffice  when  central  flaps  are  not  available. 

Its  most  obvious  lesson,  however,  rests  in  the  fact 
which  it  discloses  that  by  means  of  plastic  operations 
regeneration  on  a large  scale  and  recovery  of 
sensation  and  motion  on  a corresponding  scale 
can  take  place  after  injuries  to  and  operations 
upon  peripheral  nerves,  from  which  segments  have 
been  removed  of  varying  lengths,  the  limit  at  the 
present  time,  established  by  this  case,  being  10% 
inches. 

Notes  on  Molluscum  Fibkosum. 

According  to  Von  Recklinghausen,  this  condition 
develops  from  the  cutaneous  nerves  and  belongs  to 
the  neuro-fibromata. 

According  to  Ribbert,  the  cause  rests  in  some  dis- 
turbance of  normal  development  as  a result  of  which 
there  is  an  irregular  distribution  and  arrangement  of 
the  connective  tissue  elements  of  the  nerves,  permit- 
ting of  independent  growths. 

Von  Bruns  includes  molluscom  fibrosum,  plexi- 
form  neuroma,  lobulated  elephantiasis,  pigmented 
moles,  the  soft  warts  and  fibroma  of  the  large  nerves 
under  the  title  of  elephantiasis  nervorum. 

Neuro-fibromata  are  relatively  common ; they  grow 
from  the  ends  of  nerves,  also  from  the  connective 
tissue  and  perineurium  and  are  often  traversed  by 
nerve  fibers  which  have  been  detached  by  the  growths. 

Tumors  of  the  large  nerves  grow  as  a rule  very 
slowly  and  develop  in  middle  age. 

Von  Bungner  states  that  sometimes  they  attack 
all  the  nerves  and  that  in  12  per  cent,  of  general 
neuro-fibromatosis  fibre  or  myxosarcoma  develops 
from  one  or  other  of  the  nodules. 

Garre  describes  these  conditions  as  secondary 
malignant  neuroma,  in  contradistinction  to  primary 
sarcoma  or  glioma  developing  in  nerves.  . 
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PATHOLOGIC  REPORT. 

By  Dr.  J.  C.  Bloodgood. 

The  tumor  of  the  sciatic  nerve  sent  by  Dr.  Mackenzie  for 
examination  has  been  recorded  in  tne  surgical  patholog- 
ic laboratory  of  the  Johns  Hopkins  Medical  School  and 
Hospital  under  the  number  9t>_4. 

The  tumor  is  malignant — a sarcoma.  The  sarcoma  be- 


connective-tissue  stain,  illustrates  a portion  of  the  tumor 
in  which  fibrous  tissue  is  in  excess. 

I am  not  prepared  as  yet  to  give  a full  report  on  degen- 
eration of  the  nerve-fibres.  In  photograph,  Sect.  1 (Fig. 
10),  the  nerve  above  the  tumor,  as  compared  with  photo- 
micrograph, Sect.  6 (Fig.  11),  the  nerve  below  the  tumor, 
one  can  see  that  some  nerves  pass  through  without  degen- 


Fig.  8. 

The  tumor  proper — cellular  portion;  chiefly  spindle  cells  in 
a fibrous  and  myxomatous  stroma  (The  photomicrographs 
were  made  by  Mr.  Herman  Schapiro.) 

longs  to  that  variety  which  arises  from  the  fixed  connect- 
ive-tissue cells,  and  in  this  case  it  undoubtedly  originated 
in  the  perineural  connective  tissue.  It  is  chiefly  a spindle- 
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Fig.  10. 

Nerve,  upper  end.  Mx,  myxomatous  residues  seen  in  epi- 
neural  tissue.  The  three  nerve  trunks  (N)  show  very  little 
degeneration. 

eration.  For  this  reason  I would  expect  that  the  patient 
did  not  have  complete  loss  of  nerve-function;  that  some  of 


Fig.  9. 

Portion  of  tumor  stained  with  Mallory  and  Wright  con- 
nective-tissue stain.  In  this  area  the  tumor  was  much  less 
cellular  than  in  Section  4,  b.  N,  apparently  the  remains  of  a 
nerve  fibre. 

cell  sarcoma,  but  there  are  areas  in  which  there  is  a great 
deal  of  fibrous  tissue.  Photomicrograph,  Sect.  4b  (Fig.  8.), 
pictures  the  cellular  portion  of  the  tumor,  and  photomicro- 
graph, Sect.  4a  (Fig.  9),  stained  with  Mallory  and  W!right 
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Fig.  11. 

Lower  end  of  nerve.  The  nerve  trunk  is  larger  than  in 
Section  1;  there  is  an  increase  in  endoneurial  tissue;  there  is 
some  degeneration  of  axis  cylinders  and  sheaths.  The  rudi- 
ment shown  in  Section  1 is  also  seen  here. 

the  nerve-bundles  were  completely  degenerated  is  shown 
in  photomicrograph  Sect.  3 (Fig,  12).  This  was  taken  from 
below  the  gross  tumor  and  shows  a nerve-bundle  in  which 
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it  is  impossible  to  make  out,  except  here  and  there,  an 
axis  cylinder  and  sheath.  The  perineurial  connective  tissue 
still  confines  the  nerve  fibre,  but  the  endoneurial  connective 


Fig.  12. 

High-power  photomicrograph  of  area  marked  Mx  in  Sec- 
tion 6,  showing  myxomatous  tissue  of  the  congenital  rudiment 
surrounding  a small  nerve  trunk,  N. 

(issue  is  practically  replaced  by  tumor  cells  and  degen- 
erated tissue. 

The  gross  appearance  of  the  tumor  is  shown  in  the  photo- 
graph by  Mr.  Schapiro  (Fig.  13).  The  tumor  proper  is  sit- 
uated in  the  sheath  of  the  sciatic  nerve;  it  has  pushed  the 
nerve  aside  and  excavated  for  itself  a bed.  The  tumor  is 
therefore  of  perineurial  origin.  In  the  tumor  proper  I can 
make  out  no  gross  or  microscopic  evidence  of  nerve-fibres. 


This  tumor  (Sects.  4 and  5)  is  a fibro-spindle-cell  fibro- 
sarcoma, illustrated  in  photomicrographs,  Sects.  4a  and  4b. 
The  growth,  however,  not  only  produces  pressure  upon  the 
nerve,  but  there  is  direct’  infiltration  into  the  nerve  itself 
by  tumor  cells.  However,  both  in  the  gross  and  micro- 
scopic section,  it  seems  to  me  that  I can  trace  nerve-bun- 
dles through.  They  apparently  lie  anterior,  if  I am  correct 
in  assuming  that  the  tumor  was  posterior.  When  a section 
is  made  through  at  about  the  level  of  Sect.  4 (Fig.  13)  the 
tumor  can  be  seen  with  a semilunar-shaped  nerve-trunk  to 
the  anterior  side.  That  some  of  the  nerve-bundles  are  de- 
generated is  shown  from  photomicrograph,  Sect.  3,  taken 
from  the  nerve-trunk  proper  just  anterior  to  the  tumor. 

Both  in  Sect.  1 and  in  Sect.  6,  illustrated  in  the  photo- 
micrographs of  this  number,  and  in  Sect.  2,  not  illustrated, 
we  see  a cellular  myxomatous  tissue  (Mx)  which  probably 
represents  the  so-called  “Anlage”  or  rudiment  of  the  tumor. 
In  photomicrograph  6b  (Fig.  14)  we  have  a high  power  of 
one  of  these  areas. 

The  lower  end  of  the  nerve,  Sect.  6,  is  considerably  larger 
than  the  upper  end  (Sect.  1).  This  is  due  apparently  to 
hypertrophy  of  the  epineurial  connective  tissue  shown  in 
Sect.  6,  and  an  enlargement  of  the  nerve-fibre  within  the 
perineurium,  and  this  enlargement  seems  to  be  due  to  in- 
crease in  the  endoneurial  connective  tissue. 

For  this  tumor  resection  was  undoubtedly  the  only  pro- 
cedure that  promised  any  hope  of  a permanent  cure.  The 
tumor  also  belongs  to  that  large  group  of  simple  sarcomata 
in  which  cures  are  generally  accomplished.  The  histology 
of  this  tumor  corresponds  with  two  observations  Oi  my  own 
which  have  remained  well,  one  six  years  and  one  three 
years  after  operation,  but  in  another  case  in  which  the 
position  and  histology  of  the  tumor  somewhat  resembled 
the  position  and  histology  of  the  tumor  in  your  case,  the 
patient  had  a free  interval,  first  of  seven  months  after  re- 
section, and  then  a second  free  interval  of  four  years  after 
amputation  for  recurrence. 

The  histologic  evidence  of  the  “Anlage”  (see  6b)  of  the 


Fig.  13. 

Photograph  of  specim  removed  showing  the  positions  from  which  the  sections  were  removed  for  microscopic  study. 
Section  1,  upper  end  of  nerve;  Section  C.  lower  end  of  nerve;  Section  3,  portion  of  nerve  behind  tumor;  Section  4,  a and  D, 
tumor;  Section  5,  similar  to  Section  4.  (See  photomicrographs  by  Mr.  H.  Schapiro.) 
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Fig.  14. 

Degeneration  of  nerve  fibre  with  definite  infiltration  of 
tumor  cells.  Compare  this  nerve  fibre  with  those  shown  in 
Sections  1 and  6. 

tumor  in  the  sections  taken  from  the  upper  and  lower  end 
of  the  nerve,  I fear,  must  be  looked  upon  as  evidence 
suggesting  a possible  recurrence,  but  I do  not  think  we 
know  as  yet  enough  about  tumors  of  nerves  to  be  absolute- 
ly certain  as  to  this  point. 

DISCUSSION. 

Dr.  E.  A.  Rich,  Tacoma:  This  paper  has  been  especially 

interesting  to  me.  In  orthopedic  surgery  we  are  doing 
something  similar  in  nerve  grafting  in  conditions,  the 
result  of  anterior  poliomyelitis.  There,  however,  we  have 
some  spinal  defect  which  leaves  us  absolutely  at  a loss, 
as  far  as  the  distal  stump  is  concerned.  I want  to  ask 
Dr.  Mackenzie  if,  when  he  transferred  that  external  pop- 
liteal, he  had  any  trouble  with  adhesions  or  connective 
tissue  forming  around  this  nerve.  We  have  tried,  in 
orthopedic  lines,  to  transfer  a part  or  a whole  of  a live, 
active  nerve,  to  take  the  place,  perhaps,  of  a dead  nerve, 
and  our  failures  have  all  been  due  to  one  thing,  i.  e„ 
the  connective  tissue  bands  which  form  around  the  nerve 
and  cause  practically  a stricture.  We  have  adopted  several 
methods,  like  using  vaseline  upon  the  nerves,  and  also 
covering  the  nerve  with  calves’  arteries,  but  they  have  all 
been  failures,  and  we  have  had  to  abandon  the  operation  of 
nerve  transference  and  have  come  back  to  tendon  trans- 
ference. I would  like  to  know  how  that  difficulty  was  ob- 
viated. 

Dr.  H.  Power,  Spokane:  There  is  one  interesting  point 

which  I did  not  hear  the  doctor  call  attention  to,  that  his 
flaps  were  taken  from  the  distal  side  of  his  removal  of 
nerve  tissue;  and  that  some  weeks,  perhaps,  after  the  first 
operation,  so  it  would  seem  as  though  we  might  take  flaps 
from  a nerve  which,  as  far  as  we  can  tell  has,  already  de- 
generated, and  yet  get  good  results.  I think  this  is  very 
encouraging. 

Dr.  R.  V.  Dolbey,  Vancouver,  B.  C.:  I would  like  to  say 

that  I had  the  pleasure  of  seeing  this  case  with  Dr.  Mac- 
kenzie in  Portland.  This  is,  I believe,  the  first  reported 
instance  of  any  complete  resection  of  the  sciatic  nerve 
which  has  ever  been  performed  with  such  a complete  degree 
of  recovery  of  function.  Amputation  later  on  is  frequently 
necessitated,  not  only  on  account  of  paralysis,  but  on  account 


of  the  trophic  lesions  which  occur  in  these  cases.  I am  also 
very  familiar  with  the  work  of  Head  and  Sherren  on  this 
subject.  This  case  of  Dr.  Mackenzie’s  is  very  interesting 
from  several  points  of  view.  First  of  all,  a complete  re- 
section of  the  sciatic  nerve  in  this  case  was  absolutely  nec- 
essary. Not  only  was  the  man  suffering  the  most  acute 
tortures  in  this  leg  but  it  was  paralyzed,  and  the  growth 
had  so  infiltrated  the  nerve  fibers  that  they  had  degenerated. 
It  was  not  a case  of  pressure  atrophy,  but  one  of  infiltra- 
tion of  the  nerve  fibers  by  the  growth.  It  was  a spindle- 
celled  sarcoma,  as  you  see.  The  after  results  were  excellent. 
Though  in  very  many  cases  attempts  have  been  made  to 
graft  nerves  of  other  animals  into  spaces  left  by  resection 
of  the  sciatic  nerve,  yet  in  no  case  have  they  been  so  suc- 
cessful as  in  this.  Nerves  which  conduct  deep  pressure 
sensibility  travel  up  the  tendons  and  muscles  themselves 
and  for  this  reason  the  patient  is  sensitive  to  deep  pressure 
and  deep  pinching.  In  addition,  the  muscles  have  recovered 
their  tone. 

Dr.  W.  T.  Williamson,  Portland:  I did  not  hear  the 

paper,  but  from  the  comments  I have  gotten  a sufficient 
idea  so  that  I desire  to  express  my  appreciation  of  the 
result  attained  in  the  physiologic  recovery  of  a nerve,  that 
has  been  attained  by  this  operation.  I have  seen  a number 
of  operations  of  this  character,  but  in  none  of  them  has  it 
approached  the  dimensions  of  removal  of  nerve  tissue  as 
accomplished  by  Dr.  Mackenzie.  The  feature  of  particular 
interest  to  me  is  the  fact  that  degeneration  in  some  degree 
being  present,  and  such  a large  portion  of  it  failing  to  carry 
nutrition  to  its  periphery,  and  such  a length  of  time  having 
elapsed  during  which  this  interference  existed,  that 
eventual  restoration  was  possible.  To  remove  this  morbid 
central  portion  of  nerve  and  attach  by  splicing  the  peri- 
pheral parts  toward  the  central  is  something  very  remark- 
able, and  I am  glad  to  know  that  such  an  achievement 
is  possible.  Reference  was  made  by  one  speaker  to  polio- 
myelitis and  the  measures  there  taken  to  correct  deformi- 
ties by  taking  a nerve  or  its  muscle  from  some  function- 
ating part  and  attaching  this  to  the  one  which  was  par- 
alyzed. This  is  not  a parallel  case.  One  was  central  and 
one  was  peripheral  in  the  seat  of  its  morbidity;  and  the 
nerve  in  poliomyelitis  was  healthy.  In  this  case  we  have 
not  only  a partially  degenerated  nerve  which  has  lost  its 
function  to  restore,  but  we  take  a portion  of  it  and  reverse 
its  direction  of  functional  current,  which  it  is  usually 
claimed  cannot  be  done  successfully.  I think  this  is  some- 
thing quite  remarkable  and  quite  in  advance,  and  I am  very 
glad  to  know  it  has  been  accomplished  by  one  of  the  mem- 
bers of  the  profession  in  this  great  Northwest. 

Dr.  Mackenzie,  in  closing:  I want  to  acknowledge  in  the 

first  place  the  very  kind  and  complimentary  remarks  made 
by  Drs.  Williamson  and  Dolbey,  supporting  the  operation. 
I had  grave  doubts,  until  pathologic  examination  was  made 
by  Dr.  Bloodgood,  that  I was  justified  in  removing  this 
nerve.  Referring  to  the  question  put  to  me  by  Dr.  Rich, 
I do  not  know  how  that  unfortunate  result  can  be  pre- 
vented. All  kinds  of  devices  have  been  used  to  prevent 
scar  tissue  which  threatens  the  integrity  of  a delicate 
transplanted  nerve.  The  method  I use  is  to  imbed  the  little 
filament  in  a muscular  bed  and  suture  it  there.  I found 
on  doing  my  third  operation,  and  inspecting  the  field  of 
my  second  operation  after  the  nerve  had  been  laid  in  this 
muscular  bed,  that  there  was  a definite  nerve  tract.  I be- 
lieve the  use  of  muscle  (which  you  will  always  find  in 
regions  where  you  are  operating  in  orthopedic  surgery) 
as  a bed  for  the  nerve,  will  afford  as  good  a means  as  I 
know  of  to  prevent  the  scar  tissue  formation. 
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TUBERCULOSIS  WORK  IN  THE  PACIFIC 
NORTHWEST. 

During  recent  years  most  of  the  states  of  the  east 
and  middle  west  have  done  more  or  less  active  work 
to  stamp  out  tuberculosis,  by  means  of  institutions 
for  this  purpose,  as  well  as  state,  county  and  local 
measures  for  immediate  relief  of  victims  of  the 
disease.  On  the  Pacific  Coast,  California  has  long 
labored  to  this  same  end  through  many  private  insti- 
tutions. Perhaps  no  part  of  the  country  has  been 
so  dilatory  in  aggressive  work  in  this  direction  as 
the  Pacific  Northwest. 

Oregon,  as  represented  chiefly  by  the  city  of 
Portland,  has  been  the  leader  in  this  work  in  this 
section.  Their  first  and  most  tangible  results  were 
represented  by  what  has  been  accomplished  at  the 
Portland  Open  Air  Sanatorium,  which  was  estab- 
lished about  five  years  ago,  and  which  is  under  the 
personal  supervision  of  Dr.  E.  A.  Pierce.  A more 
detailed  description  of  this  institution,  as  well  as 
the  state  work  in  Oregon,  will  be  found  in  the  first 
paper  of  this  issue  by  Dr.  Pierce. 

In  Washington,  the  first  effort  in  the  way  of  dis- 
tinct tuberculosis  treatment  was  begun  at  the  King 
County  Hospital,  in  the  suburbs  of  Seattle,  about 
six  years  ago,  when  two  tuberculosis  tents  were 
erected  for  the  treatment  of  tuberculous  patients 
in  that  institution.  The  capacity  has  been  increased 
from  time  to  time  until  about  forty  patients  can  he 
accommodated.  As  this  is  entirely  a charitable  in- 
stitution the  patients  are  mostly  received  in  an  ad- 
vanced stage  of  the  disease,  and  consequently  the 
record  of  cures  is  small.  About  three  years  ago  the 
Washington  Association  for  the  Prevention  and  Re- 
lief  of  Tuberculosis  was  organized,  its  main  object 
being  for  educational  purposes.  Its  aim  has  been  to 
encourage  the  formation  of  county  societies  for  ear- 
ning on  local  work.  The  Snohomish  County  anti- 
tubereulosis  society  was  formed  at  Everett,  about  two 
years  ago,  and  has  done  a certain  amount  of  work 
in  that  city.  The  King  County  Anti-tuberculosis 
League  was  established  in  Seattle  a year  and  a half 
ago,  and  has  done  active  work  in  this  line.  Its  work 
is  directed  by  a paid  secretary  and  two  visiting 
nurses  who  devote  their  whole  time  to  this  work.  The 
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establishment  of  a sanatorium  has  been  agitated  for 
some  months  and  has  resulted  in  the  purchase  of 
eighty  acres  of  land  on  the  eastern  shore  of  Lake 
Washington,  where  it  purposes  in  time  to  establish 
an  institution.  Within  a few  weeks  a new  Anti- 
tuberculosis Society  has  been  established  in  Whatcom 
County,  its  chief  work  being  done  in  the  city  of 
Bellingham.  About  a year  and  a half  ago,  a bequest 
from  Miss  Lorretta  Denny  resulted  in  the  establish- 
ment of  the  Seattle  Pulmonary  Hospital.  Forty- 
two  acres  of  land  was  bought  for  this  institution  eight, 
miles  south  of  Seattle,  in  the  White  River  Valley. 
A hospital  with  a capacity  for  twenty  patients  is 
now  being  constructed,  under  the  direction  of  Dr. 
E.  E.  Heg,  medical  dh*ector,  and  will  be  open  for  the 
reception  of  patients  early  in  January. 

It  is  exacted  that  the  interest  in  the  tuberculosis 
question  in  the  state  of  Washington  will  be  greatly 
advanced  during  the  coming  winter  through  the  agen- 
cy of  the  exhibit  of  the  State  Board  of  Health.  Un- 
der the  direction  of  Dr.  Heg,  the  exhibit  from  the 
A.-Y.-P.  Exposition  has  been  prepared  for  circula- 
tion through  the  state.  After  the  middle  of  next 
month  it  is  planned  to  place  it  in  different  cities  of 
the  state,  together  with  a demonstrator  who  will  have 
it  in  charge.  It  will  be  accompanied  by  a large 
and  interesting  collection  of  slides  which  will  be 
at  the  disposal  of  the  physicians  of  the  cities  where 
it  is  exhibited,  who  will  be  expected  to  assume 
charge  of  the  necessary  lectures  in  public  instruction 
and  make  all  the  arrangements  for  presenting  the 
exhibit  to  the  public. 

Tn  Idaho,  nothing  has  yet  been  done  in  the  way  of 
institutional  work  nor  in  the  organization  of  state 
of  local  societies  for  combatting  tuberculosis.  Pre- 
sumably, however,  this  will  engage  the  attention  of 
those  interested  in  this  public  work  before  a great 
while. 

In  British  Cohimbia  it  is  impossible,  as  yet,  to 
formulate  exact  statistics  concerning  tuberculosis, 
but,  from  official  experience  and  the  demand  for 
exjiert  assistance,  it  is  sufficiently  apparent  that  the 
disease  constitutes  a fertile  producer  of  poverty  and 
suffering.  The  British  Columbia  Anti-tuberculosis 
society,  recognizing  these  facts  and  in  sympathy 
and  co-operation  with  the  worldwide  movement,  en- 
tered upon  an  active  campaign  to  combat  the  dis- 
ease. The  society  was  formed  under  an  Act  of 
Incorporation,  passed  at  the  session  of  the  Legis- 
lative Assembly  in  April,  1907.  It  is  controlled- 
by  a court  of  Governors  and  managed  by  a Board 
of  Directors  comprising  many  of  the  leading  men  of 
the  province.  It  enjoys  the  patronage  of  His  Ma- 
jesty, the  King,  and  the  tangible  support  and  assist- 
ance of  the  Province  government,  the  Lieut-Gover- 
nor,  the  municipal  authorities  and  citizens  of  the 
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Province  generally,  all  of  whom  have  treater  the 
movement  with  sympathy  and  generosity,  the  list  ot 
contributions  having  already  reached  the  sum  ot 
$135,000.  The  Tranquille  sanatorium,  near  Kam- 
loops, is  the  first  tangible  development  of  this  move- 
ment in  this  Province. 

The  head  oftices  of  the  society  are  to  be  found  in 
the  Board  of  Health  Department,  Government  Build- 
ings, the  Honorary  Secretary  being  Dr.  C.  J.  Fa- 
gan, Secretary  of  the  Provincial  Board  of  Health. 

The  temporary  sanatorium  buildings,  together 
with  the  extensive  new  buildings  of  the  institution 
proper,  are  located  upon  an  old  established  and  highly 
productive  farm  of  600  acres,  with  8000  acres  of 
grazing  rights.  An  ideal  location  has  been  selected 
where  the  new  sanatorium  building,  constructed 
upon  the  latest  lines  of  science  and  experience,  is 
now  approaching  completion,  capable  of  accommodat- 
ing sixty  patients,  in  addition  to  thirty-four  regu- 
larly treated  during  the  past  two  years  in  the  ori- 
ginal adapted  farm  buildings  and  additional  struc- 
tures added.  The  maintenance  of  the  institution  is 
derived  from  the  following  sources:  (1)  Provincial 

government,  per  capita  hospital  grant  at  the  average 
rate  of  50  cents  per  diem.  (2)  Municipal  grants  on 
a basis  of  $30  per  thousand  of  the  population.  (3) 
Voluntary  subscriptions  collected  through  the  main 
and  branch  societies,  and  (4)  Payments  of  patients 
or  on  their  accounts,  charges  being  modified  in  ac- 
cordance with  individual  circumstances  from  the 
full  rate  of  $14  per  month,  none,  however,  being 
refused  on  account  of  an  inability  to  pay. 

These  facts  indicate  that  the  Pacific  Northwest  is 
awake  to  the  necessity  of  active  efforts  in  the  tuber- 
culosis warfare  and  that  work  is  laid  out  in  accord- 
ance with  most  approved  methods. 


RESPONSIBILITY  OF  THE  PHYSICIAN  AS 
REGARDS  PROGNOSIS. 

Legally  the  physician  may  be  said  to  have  no  par- 
ticular responsibility  as  regards  prognosis,  as  such  is 
a matter  of  personal  opinion  rather  than  that  of 
fact,  but  ethically  his  position  is  one  which  is  two- 
fold. From  his  own  standpoint  and  that  of  the  pa- 
tient’s good,  it  is  necessary  that  the  patient  retain  a 
favorable  opinion  of  the  physician,  and  in  many 
cases  continue  to  take  treatment.  Thus,  by  an  un- 
favorable prognosis,  which  may  not  prove  to  be  true 
— for  wonderful  are  the  ways  of  Nature  in  curing 
disease  and  healing  injury — the  physician  may  he 
discredited  by  a partial  or  complete  restoration  to 
health  of  the  patient.  Pecuniarily  he  may  suffer 
as  a result  of  the  patient  leaving  him  to  go  to  some 
other  physician  who  gives  a more  favorable  prognosis. 
Secondarily,  the  effect  upon  the  patient’s  mind  is 


one  that  should  be  considered,  and  hope  should  al- 
ways be  afforded  to  what  is  esteemed  as  hopeless 
cases.  While  the  whole  truth  should  be  told  the 
family  physician  and  to  the  family  of  the  patient, 
yet  the  whole,  and  what  may  be,  most  unpalatable 
truth  need  not  be  told  the  patient  himself.  This  has 
to  be  learned  by  experience  in  the  most  unpleasant 
manner  by  the  average  physician,  by  the  result  of 
an  unfavorable  prognosis  being  communicated  either 
directly  or  indirectly  to  the  patient,  and  the  suicide 
of  the  latter  being  accomplished  a short  time  there- 
after. Bearing  this  in  mind  it  is  a problem  whether 
or  not,  when  an  unfavorable  prognosis  is  given  by 
the  physician,  particularly  by  one  of  note,  lie  may  not 
be  deemed  by  the  public  and  perhaps,  too,  at  law, 
if  such  a case  should  ever  come  up  in  the  courts,  as 
a party  to  the  cause  of  such  a crime  and  held  liable 
for  damages  therefrom. 


A NEW  CLINIC  FOR  THE  UNIVERSITY  OF 
OREGON. 

Arrangements  have  finally  been  consummated  Ire- 
tween  the  Peoples  Institute  and  the  Medical  De- 
partment of  the  University  of  Oregon,  at  Portland, 
for  affiliation  of  the  free  dispensary  for  outpatients. 
This  is  an  important  medical  enterprise,  established 
at  Fourth  and  Burnside  Sts.,  in  very  convenient 
quai’ters  included  in  those  occupied  by  the  general 
work  of  the  Peoples  Institute.  The  Medical  school 
has  elected  three  trustees,  Drs.  Geo.  B.  Story,  E. 
Tucker  and  K.  A.  J.  Mackenzie,  to  represent  it  on 
the  Board  in  the  work  of  the  dispensary  and  is  to 
have  control  of  the  clinical  work.  The  outpatient 
department  at  the  college  building  will  be  discon- 
tinued  and  a much  enlarged  outpatient  clinic  xvill 
be  conducted  by  the  college  at  the  new  quarters. 
This  arrangement,  together  with  the  new  clinical 
work  at  Multnomah  County'  Hospital,  adds  very  val- 
uable clinics  to  the  college  schedule. 


OUR  INDEX. 

The  first  volume  (new  series)  of  Northwest 
Medicine  will  end  with  this  issue,  in  order  that  here- 
after the  volumes  may  coincide  with  the  calendar 
year.  Since  this  new  series  began  with  the  August 
issue,  volume  seven  of  the  old  Northwest  Medicine 
terminated  with  the  July  number,  making  seven  num- 
bers in  that  volume  and  leaving  five  numbers  for  the 
first  volume  of  the  new  scries.  Since  the  Decem- 
ber issue  closes  this  volume,  we  publish  an  index 
with  this  issue  for  the  short  volume.  At  the  same 
time,  for  the  convenience  of  our  old  subscribers  and 
to  make  volume  seven  of  the  old  journal  complete, 
we  also  publish  an  index  of  suitable  size  for  the  old 
issue. 
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Decrease  of  Tuberculosis  in  Portland.  This  city  has  in- 
creased in  population  very  rapidly,  as  have  other  north- 
western cities  during  the  past  four  or  five  years.  Not- 
withstanding this  the  death  rate  from  tuberculosis  has 
been  checked,  as  the  following  statistics  show:  The  num- 
ber of  deaths  steadily  increased  each  year  over  the  pre- 
ceding until  1908,  when  there  were  no  more  deaths  than 
occurred  in  1907.  For  the  first  half  of  1909,  the  number 
of  deaths  was  twenty  per  cent,  less  than  in  1908.  Gratify- 
ing as  this  percentage  of  decrease  is,  it  is  still  .more  note- 
worthy when  one  considers  the  rapid  increase  each  year 
in  population.  As  showing  the  value  of  fresh  air  and  light, 
all  know  how  the  Chinese  live  huddled  together  in  close 
quarters.  Statistics  of  the  previous  year  showed  that  of  all 
deaths  of  Chinamen,  fifty  per  cent,  were  from  tuberculosis. 
The  campaign  for  cleanliness  and  fresh  air  needs  no  more 
striking  illustration  than  this  death  rate  among  the 
Chinese,  from  this  disease. 

Physician  Retires  from  Public  Office.  With  the  retire- 
ment of  Dr.  E.  U.  Hoover,  as  mayor  of  Roseburg,  on  Nov.  1, 
the  unusual  record  of  an  actively  practising  physician  at 
the  head  of  a city  government  for  eight  years  was  finished. 
Dr.  Hoover  has  served  continuously  for  this  period  and 
during  that  time  has  inaugurated  and  carried  through  a 
long  list  of  civic  improvements,  as  well  as  bringing  the 
city’s  credit  from  almost  a bankrupt  rating  to  a very  high 
point.  The  citizens  of  Roseburg  seem  well  satisfied  with 
the  idea  of  a professional  man  as  mayor,  as  his  successor 
is  a dentist,  Dr.  Fred  Hayner. 

Pendleton  Physicians  Organize.  A new  medical  society 
has  recently  been  organized,  comprising  the  physicians  of 
Pendleton  city  and  Umatilla  county.  The  officers  are: 
Dr.  J.  A.  Best,  president;  Dr.  D.  J.  McFaul,  vice-president; 
Dr.  I.  U.  Temple,  secretary-treasurer. 

Dr.  E.  R.  Swinburne  is  candidate  for  mayor  of  Pendleton, 
running  against  the  present  mayor,  who  seeks  re-election. 

Dr.  H.  S.  Brownton,  of  Canyon  City,  has  left  his  practice 
in  the  hands  of  his  brother,  L.  C.  Brownton,  for  six  months, 
while  the  doctor  is  developing  some  recently  purchased 
orchard  land  at  Lyle. 

Dr.  C.  H.  Cannon,  of  Eugene,  recently  returned  home 
from  a trip  to  Chicago. 

Dr.  G.  W.  Gregg,  who  has  been  practising  in  Wallowa, 
Northeastern  Oregon,  for  the  past  12  years,  has  located  in 
Ashland. 

Dr.  C.  L.  Pearson,  of  Roseburg,  took  a trip  to  New  York 
recently  to  visit  his  old  home. 

Dr.  Ireland,  of  Boston,  has  recently  located  in  Wiilson- 
ville. 

Dr.  Eldred  B.  Waffles,  who  is  in  charge  of  the  medical 
work  for  the  O.  R.  & N.  Railroad  in  the  Deschutes  country, 
recently  paid  a flying  visit  to  his  parents  at  Pendleton. 

Dr.  E.  F.  Gryon,  formerly  of  Pendleton,  but  now  of  Mont- 
pelier, Ida.,  was  a visitor  in  Pendleton  recently. 

Dr.  E.  A.  Mann,  of  Pendleton,  is  a candidate  for  coun 
cilman  in  that  city. 

Dr.  M.  L.  Evans,  formerly  of  Eugene,  but  who  has  lived 
in  the  East  for  the  past  few  years,  has  located  at  Spring- 
field  for  active  practice. 

Dr.  H.  D.  Sheldon,  of  Eugene,  addressed  a teachers’  in- 
stitute in  Hillsboro  recently. 


WASHINGTON. 

Physician  Instructs  Pupils  on  Tuberculosis.  Dr.  Adolph 
Bronson,  of  Renton,  has  recently  given  a course  of  in- 
formal lectures  on  the  great  white  plague  before  the  high 
school  and  upper  grade  pupils  of  that  city.  This  is  a 
most  useful  and  effective  form  of  public  service  and  should 
be  employed  by  physicians  all  over  the  state.  In  every 
community  there  are  physicians  who  possess  a large  fund 
of  useful  information  upon  this  subject  which  they  should 
feel  obligatory  upon  them  to  impart  to  the  school  children 
and  their  fellow  citizens  as  a public  duty.  Only  too  often 
this  is  withheld  from  a false  sense  of  modesty  or  a fear 
lest  one  be  accused  of  seeking  advertisement.  But  with 
the  crying  need  that  exists  all  over  the  country  for  popu- 
lar education  in  these  lines  at  the  present  time,  any  physi- 
cian who  holds  back  from  his  neighborly  duty  in  this  re- 
spect deserves  to  have  flung  at  him  the  full  measure  of 
contempt  so  tersely  expressed  by  the  old  French  motto, 
“Honi  soit  qui  mal  y pense” — “Let  shame  be  upon  him 
who  thinks  the  evil.” 

National  Guard  Organizes  a Medical  Corps.  A much 
needed  step  in  National  Guard  organization  in  this  state 
has  recently  been  taken  through  the  formation  of  a medical 
department  with  an  auxiliary  hospital  corps.  The  depart- 
ment is  organized  along  similar  lines  to  the  medical  corps 
of  the  regular  army.  The  chief  officers  are  as  follows: 
Dr.  E.  M.  Brown,  of  Tacoma,  Colonel  and  Surgeon-General; 
Dr.  John  S.  Culp,  Major  Medical  Corps  U.  S.  A.,  retired, 
Lt.  Colonel;  Dr.  D.  L.  Munsen,  Major;  Dr.  F.  M.  Carroll, 
Captain;  Dr.  J.  A.  La  Gasa,  First  Lieutenant;  Dr.  J.  A. 
Durrent,  First  Lieutenant. 

Health  Officer  Retires.  Dr.  Dillon,  health  officer  of  Ana- 
cortes,  has  resigned,  being  succeeded  by  Dr.  Maloney,  of 
that  city.  It  is  reported  that  differences  of  opinion  in 
regard  to  the  local  board  of  health’s  policy  during  the  re- 
cent diphtheria  outbreak  was  the  reason  for  his  action. 
However,  the  vigorous,  even  rigorous  measures  adopted 
seem  to  have  produced  the  all  important  result  of  nipping 
in  the  bud  what  threatened  to  become  a serious  epidemic. 

Diphtheria  in  Mining  Camps.  Diphtheria  has  assumed 
epidemic  proportions  in  the  mining  towns  of  Black  Dia- 
mond, and  to  a less  extent  the  neighboring  town  of  Ravens- 
dale.  The  county  health  officer  and  the  state  commis- 
sioner of  health  have  taken  direct  control  of  the  situa- 
tion and  have  a personal  representative,  Dr.  Dudley,  who 
has  had  several  years  practical  experience  in  the  difficult 
field  of  mining  camp  sanitation  in  Mexico,  on  the  ground 
will  full  power  to  act. 

Seattle  Doctors’  Book  Popular.  “The  Production  and 
Handling  of  Clean  Milk,”  by  Dr.  Kenelm  Winslow,  of  Seat- 
tle, has  just  passed  into  the  second  edition.  The  work 
has  been  largely  rewritten  and  enlarged  to  meet  the  de- 
mands of  recent  years  for  reliable  information  on  this  sub- 
ject. In  the  short  time  which  has  elapsed  since  its  first 
publication  this  book  has  become  a classic  on  this  partic- 
ular subject. 

Doctor  Buys  Drug  Store.  Dr.  W.  C.  Brandon,  for  eleven 
years  a practising  physician  of  Palouse,  has  purchased  the 
Albion  drug  store  and  will  run  it  in  conjunction  with  prac- 
tice. 

Puyallup  a Medical  Mecca.  At  any  rate  it  looks  so  from 
current  reports,  since  no  less  than  three  medical  men  have 
been  reported  as  settling  there  in  as  many  weeks.  Two 
have  already  been  mentioned  in  these  columns,  the  third 
being  Dr.  W.  R.  Whitall,  late  of  Hastings,  Iowa.  The 
Puyallup  brand  of  “booster  serum”  must  have  been  of  a 
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high  degree  of  potency  during  the  past  summer,  and  a 
goodly  number  seem  to  have  been  successfully  inoculated. 

Sanitary  School  Incorporates.  The  Seattle  School  of  Sani- 
tary Science,  composed  of  the  employes  of  the  department 
of  health  and  sanitation,  has  filed  articles  of  incorporation, 
the  purpose  of  which  action  is  to  obtain  newspaper  postal 
rates  for  distribution  of  the  monthly  bulletin  of  this  depart- 
ment. 

Dr.  T.  E.  Callahan,  of  Spokane,  who  has  achieved  con- 
siderable prominence  by  the  bitterness  of  his  attacks  on 
the  Spokane  County  Society,  in  the  last  few  months,  was 
recently  fined  in  the  justice  courts  for  practising  medicine 
without  a license.  He  gave  bond  for  two  hundred  and  fifty 
dollars  and  immediately  appealed  the  case  to  the  superior 
court. 

Physician  Honored.  Dr.  J.  S.  Kloeber,  of  the  Green  River 
Hot  Springs,  has  been  elected  president  of  the  Washing- 
ton State  Fair  Association,  to  succeed  the  Hon.  S.  J.  Came- 
ron, deceased. 

Vaccination  Law  Upheld.  The  Tacoma  court  has  estab- 
lished an  important  precedent  by  ruling  that  a vaccination 
excuse,  issued  by  a physician  who  is  known  to  be  an  op- 
ponent to  vaccination  and  stating  no  specific  excusable 
grounds,  is  not  a valid  excuse. 

Dunlap  Loses.  The  libel  suit  brought  by  Dr.  John 
Dunlap,  of  Seattle,  against  the  regular  physicians  of  the 
Eitel  Building  for  signing  a petition  against  allowing  ir- 
regulars to  maintain  offices  in  the  building,  has  been 
thrown  out  by  the  Supreme  Court,  to  which  the  case  had 
been  carried  by  appeal. 

Physician  Visits  Old  Home.  Dr.  J.  P.  Driscoll,  of  Pasco, 
made  a trip  to  his  old  home  in  Wisconsin  last  month 
for  the  purpose  of  visiting  relatives  and  friends.  It  is 
also  rumored  that  the  doctor  contemplates  investigating 
several  hospitals  while  away,  for  the  purpose  of  securing 
information  that  will  be  of  use  in  founding  a hospital  at 
Pasco,  which  is  a project  that  he  has  long  actively  agi- 
tated. 

Dr.  Stockwell,  of  Oklahoma,  has  associated  himself  with 
Dr.  L.  L.  Stevens,  of  Monroe,  and  in  the  future  they  will  run 
the  Monroe  hospital  together.  It  is  understood  that  Dr. 
Stockwell  will  particularly  assume  charge  of  medical  cases 
and  Dr.  Stevens  the  surgical.  Dr.  Stevens  plans  to  spend 
the  winter  in  postgraduate  work. 

Physician  Injured.  Dr.  Geo.  A.  Libbey,  of  Tacoma,  met 
with  a rather  severe  accident  about  November  first.  In 
descending  the  basement  stairs  he  slipped  and  fell  to  the 
bottom,  striking  his  head  on  the  cement  floor,  sustaining 
a fracture  of  several  ribs. 

Another  Puyallup  Arrival.  Dr.  W.  L.  Freman,  of  Kenne- 
wick, has  recently  removed  to  Puyallup,  where  he  has 
opened  an  office. 

A Wisconsin  Recruit.  Dr.  A.  W.  Leuder,  late  of  Mil- 
waukee, has  opened  offices  in  Aberdeen,  in  the  Wiskak 
Block. 

Physician  Claims  Damages  Against  City.  Dr.  Geo.  N. 
Dow,  of  Chehalis,  has  presented  a heavy  bill  of  damages 
against  the  city  for  failure  to  abate  a nuisance  in  the  form 
of  an  open  ditch  and  drain  on  Pacific  Avenue. 

Dr.  M.  J.  Beistel,  of  Malden,  was  recently  married  to  Miss 
Alma  Besse,  of  Washington,  D.  C. 

Scarlet  Fever  at  Sunnyside.  There  has  been  a mild  epi- 
demic of  scarlet  fever  at  Sunnyside,  at  one  time  a dozen 
being  quarantined. 

Dr.  James  J.  Tilten  has  recently  bought  the  practice  of 
Dr.  Rusk,  of  Sunnyside. 

Dr.  A.  L.  Victor,  of  Winona,  has  purchased  the  medical 


practise  of  Dr.  J.  T.  Leuty,  of  Farmington.  Dr.  L.  G.  Hol- 
land, of  Portland,  has  succeeded  Dr.  Victor  at  Winona. 

Dr.  H.  G.  Pease  has  recently  moved  from  Grants  Pass, 
Ore.,  to  Puyallup. 

Dr.  C.  S.  Philips,  of  Mount  Vernon,  made  an  extended 
visit  to  Prosser  and  other  points  pf  the  Inland  Empire  last 
month. 

Dr.  C.  H.  Soli,  of  Monroe,  recently  spent  a two  weeks’ 
vacation  in  California. 

Dr.  W.  H.  Carver,  of  North  Yakima,  was  called  to  Den- 
ver by  the  death  of  his  mother  two  weeks  ago. 

Dr.  John  T.  Coleman,  of  Chehalis,  has  recently  engaged 
extensively  in  the  fruit  business,  having  planted  two  thou- 
sand pear  trees  of  all  varieties. 

Dr.  M.  N.  Cook  is  a new  arrival  in  Centralia. 

Dr.  P .Frank,  of  North  Yakima,  was  lately  given  a pleas- 
ant surprise  by  a visit  from  a long-lost  daughter,  Mrs.  T. 
Stiles,  of  Buena  Ventura,  Cal.,  whom  he  had  long  believed 
to  be  dead. 

Dr.  G.  W.  H.  Moore,  of  Elmira,  has  sold  his  practice  to 
Dr.  W.  F.  Patrick,  of  Louisville,  Ky.  Dr.  Moore  has  moved 
to  Wilbur,  having  bought  out  Dr.  Maier  of  that  city. 

Dr.  Henry  Martin,  of  Cashmere,  was  recently  called  to 
Kansas  City  by  the  death  of  his  father. 

Dr.  Chas.  G.  Black,  for  many  years  a prominent  practi- 
tioner of  Pomeroy,  has  been  obliged  to  retire  from  prac- 
tice on  account  of  ill  health.  He  has  been  succeeded  by 
Dr.  James  Darby,  who  like  Dr.  Black,  is  a Pomeroy 
product. 

Dr.  W.  Mighell,  of  Colville,  has  recently  erected  a new 
residence. 

Dr.  Taylor,  of  Port  Angeles,  and  Dr.  Griffin,  of  Lind,  were 
visitors  in  Seattle  during  the  past  month. 

Dr.  I.  A.  Weichbrod,  of  Winlock,  has  returned  from  a 
three  months’  postgraduate  course  in  New  York  City  and 
resumed  his  practice. 

Dr.  N.  M.  Cook,  recently  from  Palouse,  has  located  for 
practice  in  Centralia. 

Dr.  N.  H.  Goodenow  has  moved  from  North  Yakima  to 
Seattle. 

Dr.  O.  H.  Rosenkranz,  formerly  of  Valley,  has  located 
for  practice  at  Farmington. 

Dr.  W.  R.  Tymms,  who  has  practised  for  several  years 
in  Seattle,  has  established  himself  at  Orting. 


IDAHO. 

The  October  Meeting  of  the  Examining  Board.  At  the 

semi-annual  meeting  of  the  Idaho  Examining  Board 
held  at  Boise,  42  applicants  appeared  of  whom  27  were 
successful,  this  being  one  of  the  largest  classes  ever 
appearing  before  the  board.  Few  of  the  applicants 
could  be  classed  as  recent  graduates,  only  six  of  them 
having  graduated  during  the  past  year.  The  names  of 
the  successful  candidates,  with  the  schools  from  which 
they  graduated  and  their  present  addresses,  are  as  fol- 
lows: 

C.  C.  Conant,  Detroit  Col.  of  Med.,  Weiser. 

E.  Cornwall,  Rush  Med.  Col.,  Moscow. 

F.  T.  Cory,  Chicago  Col.  Phys.  and  Surg.,  Chicago,  III. 

J.  E.  Crouch,  Keokuk,  Col.  Phys.  and  Surg.,  Payette. 

R.  G.  Davis,  Univ.  of  Oregon,  Portland,  Ore. 

F.  Epelen,  Rush  Med.  Co.,  St..  Joseph. 

G.  G.  Epse,  Univ.  of  Col.,  Eagle. 

R.  H.  Fisher,  Univ.  of  Col.,  Oxford. 

W.  H.  Holden,  Electric  Med.  Inst.,  Coeur  d’Alene. 

C.  M.  Kaley,  Northwest  Univ.,  Olney. 

I.  M.  Kohl,  Northwest  Univ.,  Caldwell. 

H.  T.  Low,  Univ.  of  Col.,  Salt  Lake,  Utah. 

J.  E.  Melton,  St.  Louis  Hosp.  Univ.,  St.  Louis,  Mo. 
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W.  S.  McClellan,  Rush  Med.  Col.,  Morning  Sun. 

M.  C.  McKinnon,  Queens  Univ.,  Sandpoint. 

Heber  G.  Morgan.  Louisville  Col.  Phys.  and  Surg.,  Malta. 

J.  A.  Murphy,  Chattanooga,  Twin  Flails. 

Geo.  R.  Proctor,  Rush  Med.  Co.,  Coleta,  ill. 

F.  M.  Ray,  Northwest  Med.  Col.,  Boise. 

J.  J.  Raaf,  Barnes  Med.  Col.,  Haiiey. 

G.  I.  Sater,  Barnes  Med.  Col.,  Weiser. 

E.  K.  Scott,  Starling  Med.  Col.,  Boise. 

F.  A.  Schmidt,  Barnes  Med.  Col.,  Cambridge. 

Ray  Silverthorn,  Louisville  Hosp.  Col.  of  Med.,  Wendell. 

Chas.  P.  Stackhouse,  Med.  Chir.  Phila.,  Coeur  d'Alene. 

W.  S.  Titus,  Univ.  of  Minn.,  Boise. 

C.  F.  Zeller,  Univ.  Med.  Col.,  Shoshone. 

An  Active  Health  officer.  Boise  has  succeeded  in  getting 
an  unusually  active  health  officer,  who  is  making  a gen- 
eral clean  up,  enforcing  the  health  ordinances  and  urging 
better  ones.  The  city  council  has  passed  to  final  reading 
an  ordinance  providing  for  proper  inspection  of  the  city’s 
milk  supply,  something  heretofore  neglected. 

Dr.  G.  H.  Coulthard,  of  Idaho  Falls,  has  been  appointed 
by  Governor  Brady  to  fill  the  unexpired  term  of  Dr.  Water- 
house,  resigned,  on  the  State  Board  of  Medical  Examiners. 

New  Secretary  of  the  State  Board  of  Health.  Dr.  J.  L. 
Conant,  of  Weiser,  who  was  already  a member  of  tie 
board,  was  elected  secretary  of  the  Idaho  State  Board  of 
Health  to  succeed  the  late  Dr.  Warren  D.  Springer. 

Dr.  C.  I.  Kirtley,  of  Custer,  is  planning  to  locate  at 
Junction,  the  new  camp  on  the  line  of  the  new  Pittsburg 
and  Gilman  railroad. 

An  A.-Y.-P.  E.  Recruit.  Dr.  Kaley,  late  of  Olney,  111., 
has  recently  located  in  Caldwell.  The  doctor  is  one  more 
of  the  large  number  whose  trip  to  the  A.-Y.-P.  E.  proved 
only  a prelude  to  permanently  locating  in  the  Northwest. 

Better  Water  for  Idaho  Falls.  At  the  suggestion  of  the 
city  physician  the  city  council  is  planning  for  a better 
water  supply,  and  to  employ  better  sanitary  conditions 
generally  in  that  city. 

Dr.  Joseph  Jacobs  is  now  located  in  Blackfoot. 

Dr.  S.  G.  Larabee,  from  North  Dakota,  was  in  Idaho  Falls 
recently  looking-for  a location. 

Dr.  D.  P.  Albee,  one  of  the  pioneers  of  Buhl,  but  now 
of  Albion,  recently  revisited  the  scene  of  his  former  ac- 
tivities, in  the  interest  of  his  property  holdings. 

Dr.  John  Spruger,  of  Boise,  returned  recently  from  his 
wedding  trip  and  resumed  practice  at  his  old  office. 

Dr.  Cole,  of  Battle  Creek,  la.,  has  located  in  Caldwell. 
This  city  seems  to  be  drawing  physicians  from  the  Middle 
West  like  an  irresistible  magnet. 


BRITISH  COLUMBIA. 

New  Physicians  Admitted.  At  the  examination  of  the 
Medical  Council  of  British  Columbia,  the  first  week  of 
November,  thirty-eight  physicians  were  examined  for  Brit- 
ish Columbia  license,  of  whom  twenty-seven  passed.  The 
successful  list  is  as  follows:  G.  A.  Greaves,  G.  W.  Graham, 
W.  T.  Hamilton,  R.  G.  Gordon,  L.  F.  Houghton,  F.  F. 
Robertson,  J.  .1.  Thompson,  D.  S.  McIntyre,  W.  D.  Kennedy, 
S.  W.  Lees,  A.  b.  McQuarrie,  B.  Lang,  J.  D.  Atkison,  Mrs. 

G.  Atkison,  D.  McCaffrey,  R.  Ingraham,  A.  Myers,  E.  H. 
Saunders,  S.  C.  McEwen,  R.  E.  Holbrook,  J.  W.  Welch, 
B.  S.  Smith,  F.  S.  Logie,  W.  D.  Patton,  G.  H.  Funk,  A.  J. 
MacLachlan  and  H.  L.  Turnbull. 

Dr.  E.  E.  Smythe,  of  Bremerton,  Wash.,  recently  spent 
several  weeks  in  Vancouver,  B.  C.,  in  attendance  upon  his 
sister,  who  has  been  critically  ill. 

Dr.  Herbert  Anderson,  of  New  South  Wales,  Australia, 
was  a recent  visitor  in  Victoria. 

Dr.  Fagan,  of  Victoria,  secretary  of  the  Provincial  board, 
recently  made  several  < trips  to  the  mainland  in  the  inter- 
ests of  the  Tanquille  sanatorium. 


Dr.  and  Mrs.  Carder,  of  Vancouver,  recently  returned 
from  their  wedding  trip  to  Southern  California. 

Dr.  F.  P.  Patterson,  late  of  Trail,  has  returned  from  a 
postgraduate  course  in  London  and  Berlin,  and  has  re- 
sumed practise  in  Vancouver. 

Dr.  A.  P.  Proctor,  of  Vancouver,  was  in  Victoria  last 
month  to  attend  the  meeting  of  the  Medical  Council. 


OBITUARY. 

Dr.  Hugh  France,  formerly  of  Wardner,  but  for  17  years 
a resident  of  Wallace,  died  in  Providence  hospital 
Seattle,  October  26,  from  carcinoma  of  the  liver.  Until  two 
years  ago  he  conducted  the  Wardner  hospital.  During 
the  past  two  years  he  has  been  chief  surgeon  to  Provi- 
dence Hospital,  Wallace.  During  the  Coeur  d'Alene  labor 
troubles  in  1893  and  1897,  when  violence  threatened  the 
mining  industry  of  that  city,  he  was  coroner.  Owing  to 
incompetence  of  the  sheriff  at  that  time,  the  latter  was  de- 
posed and  his  office  by  law  devolved  upon  Dr.  France, 
who  neither  shrunk  from  its  duties  or  dodged  the  responsi- 
bility. Though  his  life  was  constantly  in  danger,  he  remain- 
ed true  to  his  duty  until  he  mastered  the  situation  in  the 
same  firm  and  kindly  manner  which  characterized  his  entire 
professional  career.  Dr.  France  graduated  from  Bellevue 
Hospital  Medical  College  in  1892.  He  was  an  active  mem- 
ber of  the  Idaho  State  Medical  Association  and,  owing 
to  his  powerful  political  influence,  was  of  invaluable  as- 
sistance to  the  committee  on  legislation,  of  which  he  was 
chairman. 

Dr.  Edward  Monison,  at  one  time  city  health  officer  of 
Victoria,  B.  C.,  died  at  the  Royal  Jubilee  Hospital  in  that 
city  on  Nov.  7.  Dr.  Monison  had  been  a resident  of  Vic- 
toria for  28  years.  During  the  Klondike  excitement  he 
spent  some  time  in  the  Yukon. 

Dr.  Isaac  N.  Mathew,  aged  39  years,  died  in  the  Gen- 
eral Hospital,  Vancouver,  B.  C.,  Nov.  8. 

Dr.  D.  E.  Stephenson,  aged  71,  a native  of  Ontario,  died 
in  the  Jubilee  Hospital,  Victoria,  where  he  had  gone  for 
surgical  treatment. 


REPORTS  OF  SOCIETY  MEETINGS 

THE  IDAHO  STATE  MEDICAL  ASSOCIATION. 

Proceedings  of  the  Seventeenth  Annual  Meeting  of  the 
Idaho  State  Medical  Association, 

Held  in  conjunction  with  the  South  Idaho, District  Med- 
ical Society  at  Boise,  Idaho,  Oct.  7,  1909. 

The  seventeenth  annual  meeting  of  the  Idaho  State  Medi- 
cal Association  convened  in  the  City  Hall,  Boise,  October  7, 
1909. 

The  meeting  was  called  to  order  by  the  President,  Dr. 
J.  L.  Stewart,  who  explained  that,  so  far  as  the  State 
Association  was  concerned,  this  was  an  executive  session 
only,  and  was  made  necessary  by  reason  of  the  small  at- 
tendence  from  Idaho  at  the  Tri-State  Association  meeting, 
at  Seattle  in  July  of  this  year.  There  were  so  few  members 
of  this  association  present,  that  those  who  did  attend  did 
not  feel  warranted  in  holding  an  executive  session.  There- 
fore, at  a meeting  of  the  council  in  Boise,  on  Sept.  3,  it 
was  determined  to  call  a meeting  of  the  members  of  the 
State  Association  for  October  7,  to  be  held  in  conjunction 
with  the  fall  meeting  of  the  South  Idaho  District  Society 
meeting,  for  the  purpose  of  election  of  officers  and  transac- 
tion of  other  executive  business. 

The  reading  of  the  minutes  was  dispensed  with,  and  the 
president  called  for  reports  of  standing  and  special  com- 
mittees. 


DEG.,  1909. 
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The  Tri-State  Medical  Journal. 

Dr.  Stewart,  as  one  of  the  members  from  Idaho,  on  the 
committee  on  a Tri-State  Medical  Journal,  reported  that 
he  had  attended  a meeting  of  that  committee  at  Portland, 
in  January,  at  which  time  the  various  matters  connected 
with  the  question  of  organization  and  financing  of  such  a 
journal  were  discussed.  Recommendations  favorable  to  the 
project  were  passed  by  the  representatives  of  the  medical 
associations  of  the  three  states  of  Washington,  Oregon  and 
Idaho.  Also,  he  had  attended  a second  meeting  of  the  com- 
mittee at  Seattle,  during  the  Tri-State  Association  meeting 
in  July,  at  which  time  the  plans  were  perfected  and  adopted. 

Dr.  Nourse,  as  one  of  the  three  Idaho  trustees  of  the 
journal,  appointed  by  the  council  Sept.  3,  reported  that  he 
had  attended  a meeting  of  the  board  of  trustees  at  Pendle- 
ton, Sept.  27-28,  at  which  time  the  organization  of  the  hoard 
was  made  permanent  and  officers  elected.  Dr.  K.  A.  J.  Mac- 
Kenzie  was  elected  chairman,  and  Dr.  H.  M.  Read,  secre- 
tary. The  appointment  of  Dr.  Clarence  A.  Smith,  as  Editor- 
in-chief  was  approved,  and  Dr.  Jas.  B.  Eagleson  appointed 
as  Business  Editor.  Other  matters  relating  to  the  rates 

to  be  charged  for  advertising  space  in  the  journal,  char- 

acter of  advertisements  to  be  allowed  and  general  conduct 
of  the  journal  were  discussed  and  passed  upon. 

In  the  absence  of  the  secretary,  Dr.  Maxey,  Dr.  Nourse, 
as  acting  secretary,  reported  that  a meeting  of  the  council 
of  the  State  Association  had  convened  at  Boise  on  Sept. 
3,  to  make  temporary  appointment  of  three  journal  trustees, 
subject  to  confirmation  by  the  State  Medical  Association 
at  its  next  meeting.  On  motion  the  following  were  appoint- 
ed as  such  trustees:  Dr.  Jno.  W.  Givens,  of  Oro  Fino; 

Dr.  R.  L.  Nourse,  of  Boise,  and  Dr.  C.  M.  Cline,  of  Idaho 

Falls. 

The  council  decided  to  call  a meeting  of  the  State  Medi- 
cal Association  to  convene  at  Boise,  Oct.  7,  at  the  time  of 
the  South  Idaho  District  Society  meeting,  for  the  purpose 
of  election  of  officers  and  the  transaction  of  other  execu- 
tive business. 

Twin  Falls  County  Society. 

An  application  for  charter  from  the  newly  organized 
Twin  Falls  County  Medical  Society  was  read.  The  society 
reports  they  have  organized  under  the  constitution  and 
by-laws  of  the  state  association  as  a subordinate  society, 
with  fourteen  charter  members.  The  application  was  ac- 
companied by  a check  for  three  dollars  per  member,  being 
the  proportion  due  the  state  association. 

The  officers  of  the  new  society  are,  Dr.  C.  D.  Weaver, 
President,  Twin  Falls;  Dr.  A.  S.  McClusky,  Vice-President, 
Buhl;  and  Dr.  L.  B.  Stockslager,  Secretary,  Twin  Falls. 

On  motion  the  three  medical  journal  trustees,  appointed 
by  the  council  Sept.  3,  were  approved  and  the  appointments 
confirmed. 

A letter  from  Dr.  Clarence  A.  Smith,  Editor-in-chief  of 
the  journal,  requesting  this  association  to  appoint  the  as- 
sociate editors  to  represent  the  Idaho  Association  on  the 
editorial  staff,  was  read  and,  on  motion,  Dr.  J.  M.  Taylor, 
of  Boise,  and  Dr.  C.  M.  Sears,  of  Wallace,  were  elected 
as  associate  editors. 

Application  of  Dr.  Geo.  F.  Ashley  of  Paris,  Idaho,  for 
membership  in  the  state  society  was  read,  and  after  favor- 
able report  of  the  membership  committee,  he  was  duly 
elected  as  a member-at-large. 

Officers. 

The  report  of  the  nominating  committee  was  presented 
and  the  following  were  elected  as  officers  for  the  ensuing 
year:  Dr.  J.  M.  Taylor,  Boise,  President;  Dr.  J.  W.  Gue, 

Caldwell,  Vice-President;  Dr.  E.  E.  Maxey,  Boise,  Secre- 
tary-Treasurer; Dr.  J.  N.  Alley,  Lapwai,  Chairman  Arrange- 
ment Committee;  Dr.  F.  A.  Pittinger,  Boise,  Chairman  Leg- 


islative Committee;  Dr.  J.  A.  Young,  Caldwell,  Chairman 
Nominating  Committee;  Dr.  Jno.  H.  Shepard,  Coeur  d’Alene 
Public  Health  Committee. 

On  motion,  Boise  was  selected  as  the  place  for  the  next 
annual  meeting.  On  motion  the  society  adjourned. 

KING  COUNTY  MEDICAL  SOCIETY. 

Pres.,  Grant  Calhoun,  M.  D.,  Secty.,  L.  H.  Redon,  M.  D. 

The  first  semi-monthly  meeting  of  the  King  County 
Medical  Society  was  held  in  the  Henry  Building,  Seattle, 
November  1,  with  President  Grant  Calhoun  in  the  chair. 

Pathologic  Specimens. 

Enlarged  Prostates  Removed  Supra-pubically.  The  pa- 
tients were  84  and  87  years  respectively,  and  recovery 
in  each  case  uneventful.  These  specimens  were  pre- 
sented by  G.  S.  Peterkin,  but  in  his  absence  the  descriptive 
notes  were  read  by  A.  C.  Crookall.  He  claimed  the  supra- 
pubic operation  can  be  performed  without  shock  irre- 
spective of  the  patient’s  age,  that  this  operation  has  no 
more  effect  on  the  sexual  power  than  perineal  prostatect- 
omy. He  claimed  the  potency  of  the  ejaculatory  ducts 
in  no  way  modified  the  sexual  power  and  the  latter  is  so 
dependent  on  psychical  influence  that  the  operator  should 
impress  the  patient  that  the  operation  does  not  unsex. 

In  discussion,  H.  M.  Reed  made  a sweeping  condemna- 
tion of  the  suprapubic  rote,  claiming  that  the  perineal 
operation  is  safe,  rapid,  and  free  from  shock,  presenting 
a clear  field  and  it  does  not  interfere  with  the  sexual  power. 
Performed  with  Young’s  instruments  and  according  to  his 
method,  fistula  does  not  occur. 

E.  O.  Jones  took  issue  with  all  of  Dr.  Read’s  statements, 
claiming  that  the  clear  field  is  only  theoretical,  that  it 
does  not  preserve  the  sexual  power  more  than  the  other. 
Freyer  reports  600  suprapubic  operations  with  the  best 
results.  The  operation  is  done  with  the  greatest  ease  and 
recovery  is  rapid. 

H.  J.  Davidson  stated  that,  from  personal  observation 
of  Young’s  work,  the  field  in  perineal  work  is  always  in 
view  when  the  operation  is  correctly  performed. 

Clinical  Cases. 

Progressive  Muscular  Atrophy.  H.  C.  Lazelle  presented 
a young  man  of  17  who  had  been  before  the  society  4 
years  ago.  His  condition  might  have  resulted  from  diph- 
theria in  childhood.  Lordosis  was  well  marked,  abdomen 
projected;  trapezius,  deltoid  and  muscles  of  the  upper 
part  of  the  body  involved.  Mentality  about  normal. 

In  discussion  B.  Hahn  thought  heredity  an  important 
etiologic  factor  and  cited  four  cases  in  one  family. 

A Sporadic  Case  of  Edema  of  the  Legs.  C.  E.  McClure 
presented  this  case  in  a man  of  19.  The  case  resembles 
Milroy’s  disease  (heredity  edema  of  the  legs).  The  es- 
sential factors  are:  (1)  congenital  origin,  (2)  limitation 

of  edema  to  one  or  both  lower  extremities,  (3)  perma- 
nence of  the  edema,  (4)  absence  of  constitutional  or  local 
signs.  In  this  case,  family  history  negative,  venereal  dis- 
ease negative;  swelling  of  legs  noticed  at  about  the  age 
of  12  years;  no  varicose  veins  noticed;  swelling  subsides 
at  night.  No  filariae  were  found.  It  is  supposed  there  are 
both  heredity  and  sporadic  cases,  the  latter  of  which 
might  include  this  case. 

In  discussion  Dr.  Seeleye  asked  if  an  elastic  bandage 
had  been  tried  on  the  patient.  B.  Hahn  inquired  if  the 
inguinal  glands  were  enlarged,  and  if  both  legs  began  to 
swell  at  the  same  time.  E.  P.  Fick  mentioned  a case  deal- 
ing with  general  edema  where  coagulation  of  the  blood 
was  much  retarded.  Calcium  chloride  was  given  with  ben- 
efit. Dr.  McClure  stated  that  he  would  try  the  elastic 
bandage,  that  the  inguinal  glands  were  not  enlarged  and 
that  the  edema  came  at  the  same  time  in  both  legs. 
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Different  Types  of  Malarial  Seen  in  Seattle,  with  Blood 
Slides.  A.  T.  Heavenrich  gave  the  history  of  9 cases 
which  he  had  met  in  Seattle  and  in  whose  blood  specimens 
he  found  plasmodia. 

In  discussion  E.  E..  Heg  said  that  malarial  cases  were 
undoubtedly  found  in  Seattle,  but  that  none  of  them  were 
indigenous,  and  that  the  anopheles  mosquito  had  never 
been  found  in  this  state. 

S.  J.  Holmes  believed  that  all  cases  of  malaria  had  been 
imported  and  that  no  authenticated  indigenous  case  has 
ever  been  reported. 

Dr.  Heavenrich  stated  that  all  but  one  of  the  cases  were 
imported,  but  this  one  had  never  been  out  of  Seattle. 

Paper 

Achylia  Gastrica.  C.  A.  Smith  read  this  paper  in  which 
he  reported  the  case  of  a patient  of  45  years  of  age, 
with  symptoms  of  severity  during  8 months  consisting  of 
loss  of  flesh,  vomiting,  weakness,  severe  attacks  of  pain 
after  meals  and  at  times  before  meals;  never  vomited 
blood,  tenderness  over  stomach  and  gallbladder  region. 
Gastric  analysis  gave  a total  acidity  of  about  30  and 
total  absence  of  HC1.  Under  dilute  HC1  and  pepsin  the  pa- 
tient improved  rapidly.  The  writer  described  the  history, 
diagnosis  and  symptoms  of  this  condition,  and  laid  par- 
ticular emphasis  on  the  necessity  of  gastric  analysis 
for  the  diagnosis  of  stomach  disease. 

In  discussion  S.  J.  Holmes  stated  that  achylia  gastrica 
is  a permanent  condition  and  the  loss  of  the  secretory 
lunction  cannot  be  reestablished.  He  mentioned  points 
of  differentiation  between  this  condition  and  carcinoma  of 
the  stomach. 

Business  of  the  Society. 

S.  J.  Holmes  informed  the  society  that  he  and  Dr.  Lazelle 
each  possessed  a microscope  belonging  to  the  society, 
and  wished  to  know  what  disposition  should  be  made  of 
them.  It  was  voted  that  they  be  deposited  in  the  Medical 
Library  for  the  use  of  the  society.  It  was  voted  that  the 
society  purchase  an  X-ray  diagnostic  box  which  was 
to  be  deposited  in  the  care  of  the  Medical  Library. 

A letter  from  the  Seattle  Commercial  Club  was  read 
calling  attention  to  the  fact  that  “noise  is  detrimental 
to  health,”  and  asking  information  on  this  point  from  the 
society.  The  president  appointed  a committee  composed 
of  A.  Raymond  and  C.  A.  Smith  to  investigate  the  case. 

The  second  regular  semi-monthly  meeting  of  the  King 
County  Medical  Society  was  held  Nov.  15,  with  President 
Grant  Calhoun  in  the  chair. 

Clinical  Cases. 

Uncinariasis.  I.  B.  Greene  presented  this  case  in  a man 
of  23,  who  five  years  ago  worked  in  a coal  mine  in  Ger- 
many where  the  miners  were  examined  for  the  ova  of  the 
hook  worm.  In  the  fall  of  1907  he  worked  as  longshoreman 
in  Texas  where  he  was  weak  and  had  chills  and  fever. 
Last  October  he  was  admitted  to  the  City  Hospital  when 
his  hemoglobin  was  found  to  be  30  per  cent.,  no  plasmodia 
noticed.  Stools  showed  ova  and  hook  worm.  Under 
thymol  treatment,  hemoglobin  has  risen,  ova  disappeared 
and  general  condition  improved. 

In  discussion  M.  D.  Skinner  stated  he  had  treated  un- 
cinariasis in  the  Philippines.  These  patients  had  little 
anemia,  ova  were  demonstrated  but  not  the  worms.  J. 
S.  Kulp,  describing  the  treatment  of  this  condition,  stated 
the  worms  could  be  seen  without  the  aid  of  the  micro- 
scope. It  is  difficult  to  differentiate  these  ova  from  those 
of  the  round  worm.  He  thinks  there  is  no  chance  for  the 
worms  to  get  into  the  soil  of  this  state  on  account  of  the 
cold  nights.  J.  W.  Bailey  mentioned  the  case  of  a man 
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who  had  recently  come  from  Porto  Rico  who  was  weak 
and  anemic  with  blood-picture  of  pernicious  anemia  with- 
out ova  or  hook  worms  in  the  stools.  The  diagnosis  lay 
between  uncinariasis  and  cirrhosis  of  the  liver. 

Paper. 

Diabetes  Mellitus  in  Children.  Orange  Edwards  reported 
a case  in  a boy  of  2 years  and  8 months,  who  had  had  con- 
tinual incontinence  of  urine,  drank  large  quantities  of 
water,  had  a large  appetite  and  was  losing  flesh.  Urine 
presented  specific  gravity  1042  with  sugar  5 per  cent. 
He  improved  under  restricted  diet  but  contracted  measles 
later  and  died.  He  gave  a description  of  the  etiology  and 
treatment  of  the  disease. 

A letter  from  the  Committee  on  Legislation  of  the 
A.  M.  A.  was  read.  On  motion  it  was  referred  to  the  Com- 
mittee on  Public  Health  and  Legislation. 

Dr.  C.  E.  Gray  was  elected  to  membership. 


PORTLAND  CITY  AND  COUNTY  MEDICAL  SOCIETY. 

Pres.,  A.  M.  Smith,  M.  D.;  Secty.,  G.  S.  Whiteside,  M.  D. 

The  City  and  County  Medical  Society  met  in  their  rooms 
in  the  Medical  Bldg.,  Portland,  Ore.,  Wednesday,  Nov.  3, 
1909,  at  8:30  p.  m. 

Members  present:  Drs.  Amos,  Buck,  Bodine,  Bristow, 

Beaumont,  Chance,  Dammasch,  Ewin,  French,  House,  Hos- 
mer,  Holden,  Hamilton,  Irvine,  Johnson,  Kiehle,  Koehler, 
Kelly,  Marcellus,  F.  Manion,  K.  Manion,  McCusker,  Mackay, 
Norden,  Parrish,  Pohl,  Kosendorff,  Rockey,  Sabin,  A.  W. 
Smith,  Tilzer,  Williamson,  Whiteside.  Visitors:  Drs. 

Heusch  of  Chicago,  Flagg  of  Vancouver  and  O’Donnell. 

Pathologic  Specimens. 

Tumor  of  the  Spinal  Cord.  Dr.  Wm.  House  exhibited  this 
specimen,  undoubtedly  sarcomatous,  and  removed  with  the 
cord  post-mortem  by  Mr.  Rosenthal,  interne  at  Multnomah 
Hospital.  Tumor  extended  from  the  second  to  the  sixth  or 
seventh  dorsal  vertebra.  The  tumor  might  have  been  re- 
moved during  life  had  a diagnosis  been  made. 

Papers. 

The  Influence  of  Disease  of  the  Mouth  on  the  General 
Health.  Grace  Keith,  D.  D.  S.,  read  this  interesting  paper. 

Dr.  Marcellus  opened  the  discussion,  particularly  com- 
mending Dr.  Keith’s  paper. 

Dr.  Frederick  Kiehle  sees  many  cases  where  mucous 
membrane  of  low  vitality  is  infected  from  the  teeth. 

Dr.  A.  W.  Chance  spoke  of  pyorrhea. 

Dr.  G.  S.  Whiteside  spoke  of  the  mouth  in  syphilis. 

Dr.  A.  E.  Mackay  discussed  the  bacteriology  of  the  mouth. 

Dr.  Amos  spoke  of  a variety  of  systemic  infection  with 
loosening  of  the  teeth. 

Dr.  Keith  closed  the  discussion. 

Causative  Factors  in  Constipation.  This  paper  was  read 
by  Dr.  Richmond. 

Discussion  was  opened  by  Dr.  Geo.  Koehler,  who  spoke 
particularly  of  the  consequences  of  constipation  and  its  as- 
sociation with  gastric  disorders. 

Dr.  Hosmer  spoke  on  the  relative  relation  between  hyper- 
acidity and  the  lack  of  excess  acid  in  the  stomach  to 
diarrhea  and  constipation. 

Dr.  Kelly  closed  the  discussion. 

Drs.  A.  G.  Bettman  and  John  T.  Townley  were  elected 
members  of  the  society. 

Miscellaneous  Business. 

Dr.  House  read  a resolution  asking  for  the  repeal  of  the 
license  for  practice  in  the  city.  Seconded  by  Dr.  Tilzer. 
Carried.  Dr.  Tilzer  proposed  that  a committee  of  three 
be  appointed  by  the  president  to  wait  upon  the  council  and 
secure  the  repeal  of  this  ordinance.  Drs.  Hosmer,  Pohl 
and  Marsh  were  appointed. 
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The  Portland  City  and  County  Medical  Society  met  in 
their  rooms  in  the  Medical  Building  Nov.  17,  1909.  Called 
to  order  at  8:30  p.  m.,  with  President  A.  W.  Smith  in  the 
chair. 

Members  present:  Drs.  Amos,  Barr,  Baird,  Bettman, 

Brooke,  Beaumont,  Bell,  Cardwell,  Coffey,  Dammasch, 
Hyde,  Hosmer,  House,  Irvine,  Jones,  Keene,  Kiehle,  F. 
Maniou,  Marcellus,  Norden,  Rosendorff,  Sternberg,  A.  W. 
Smith,  Matson,  McArthur,  Parrish,  Tilzer,  Whiteside.  Vis- 
itors: Drs.  Flagg,  Gellert,  Knox  and  Murbach.  Minutes 

of  previous  meeting  read  and  accepted. 

Papers. 

Latent  Syphilis.  Dr.  Barr  read  this  paper,  in  which  he 
lays  particular  stress  on  the  accuracy  of  a positive  Was- 
sermann  test.  His  conclusions,  after  reporting  experi- 
mental tests  in  many  cases  in  many  large  clinics  in  Ger- 
many, is  that  first  the  test  is  a specific  one.  Second,  that 
a positive  reaction  is  absolute  proof  of  the  presence  of 
syphilis  in  the  individual  at  the  time.  He,  therefore,  be- 
lieves it  of  great  value  in  cases  showing  no  clinical  evi- 
dence of  syphilis,  but  where  an  uncured  syphilis  actually 
exists.  He  also  concludes  the  test  of  great  value  as  a 
check  to  treatment.  It  also  shows  that  our  methods  of 
treatment  are  somewhat  inadequate,  as  33  per  cent,  of  late 
secondary  cases  still  give  a positive  test  and  all  the  ter- 
tiary cases  remained  positive  in  spite  of  energetic  treat- 
ment. He  approves  particularly  of  a protracted  chronic 
intermittent  treatment. 

Discussion  opened  by  Dr.  Matson.  He  believes  the  re- 
action is  positive  in  95  per  cent,  of  cases  with  manifesta- 
tions. Says  every -case  of  paresis  from  asylums  gives 
a positive  reaction. 

Dr.  Tilzer  thinks  Wassermann  test  should  be  used  oft- 
ener. 

Dr.  Hyde  reports  the  results  of  diagnosis  in  several 
cases  of  syphilis  from  the  Wassermann  test. 

Dr.  Jones  asks  Dr.  Barr  if  the  tests  made  by  Metchnikoff 
were  aborted  by  the  use  of  calomel  paste. 

Dr.  Bell  reports  two  cases  of  syphilis  examined  by  Dr. 
Matson  and  wants  to  know  if  bile  in  the  blood  will  give 
this  reaction.  Dr.  Matson  says  not. 

Dr.  Coffey  reports  a case  of  spontaneous  fracture.  Five 
months  later  another  spontaneous  fracture.  Wassermann 
reaction  made.  Found  positive.  Acute  syphilitic  treat- 
ment. Patient  better. 

Dr.  Barr  closed  the  discussion.  Does  not  believe  in  the 
modification  of  the  Wassermann  test. 

Suppurative  Cholangitis.  Dr.  Florence  Sharp  Manion 
read  this  paper,  in  which  she  reported  a case  thought  to 
be  mechanical  obstruction;  symptoms  closely  resembling 
same.  Operation  disclosed  cholangitis.  Thinks  it  very 
fatal. 

Discussion  opened  by  Dr.  C.  S.  Hosmer.  Thinks  disease 
very  rare.  Believes  disease  not  so  fatal  as  Dr.  Manion.  He 
presented  the  gallbladder  from  a case  of  cholangitis. 

Dr.  Coffey  thinks  they  are  not  so  infrequent  or  so  fatal 
as  Dr.  Manion. 

Dr.  Baird  thinks  the  line  of  distinction  between  sup- 
purative cholangitis  and  suppurative  cholecystitis  has  not 
been  made.  The  cystitis  is  not  so  fatal  but  the  cholangitis 
is  almost  always  fatal. 

Dr.  Manion  closed  the  discussion  and  agrees  with  Dr. 
Baird. 

Dr.  Alan  Welch  Smith  read  a letter  from  Mrs.  Helen 
B.  Voorheis  who  donates  to  the  society  several  volumes  of 
the  Sixth  International  Congress  of  Tuberculosis. 

Dr.  Mae  Cardwell  read  selections  from  report  of  the  A. 
M.  A.  regarding  open  meetings  and  asks  the  approval  of 


the  society  along  this  line.  Dr.  Hyde  thinks  open  meet- 
ings should  be  held  once  or  twice  a year. 

Dr.  Coffey  thinks  the  people  should  be  taught  things 
of  public  interest  and  endorses  this  movement. 

Dr.  Manion  thinks  it  the  duty  of  women  physicians  to 
educate  the  women. 

Dr.  Barr  endorses  the  public  meeting  plan  and  would  in- 
vite the  public  school  teachers. 

Dr.  Tilzer  asks  what  Dr.  Cardwell  wants  the  society 
to  do. 

Dr.  Amos  moves  to  have  Dr.  Cardwell  present  a set  of 
resolutions  of  what  she  wants.  Seconded  by  Dr.  Coffey. 

Dr.  House  moves  that  each  physician  be  notified  by  mail 
that  on  the  first  meeting  in  January  the  rejection  or  ac- 
ceptance of  the  by-laws  will  be  acted  upon. 

Meeting  adjourned  at  11  o’clock. 


SPOKANE  COUNTY  MEDICAL  SOCIETY. 

Pres.,  H.  M.  McCarthy,  M.  D.;  Secty.,  Carroll  Smith,  M.  D. 

The  regular  meeting  of  the  Spokane  County  Medical  So- 
ciety was  held  at  Spokane,  Nov.  4,  1909,  about  thirty-five 
members  being  present. 

Papers. 

Treatment  of  Pulmonary  Tuberculosis  with  Tuberculin. 

Dr.  Marshall  read  this  paper,  which  was  very  full  and  com- 
plete. 

It  was  • discussed  by  Dr.  Power,  who  complimented 
the  author  on  the  practical,  correct  and  useful  matter  put 
before  the  society.  He  said,  however,  that  the  point  of  view 
taken  was  German  rather  than  American,  Dr.  Trudeau’s 
work  not  being  mentioned,  his  very  valuable  statistics  be- 
ing the  only  ones  of  the  sort.  Dr.  Power  thinks  a visit  to 
Saranac  Lake  well  worth  while.  Trudeau  believes  in  the 
immunity  theory  and  increases  the  dosage  at  intervals  of 
about  seven  days,  somewhat  different  from  his  former 
theory,  having  changed  as  a result  of  the  development  of 
the  opsonic  treatment.  Wright  himself  doubts  the  immuni- 
ty theory,  and  does  not  increase  the  dosage  when  once 
reached.  Finding  living  bacilli  in  the  blood  may  help  to 
bear  out  Wright’s  theory.  Another  line  in  practice,  but 
similar  in  theory,  of  putting  the  patients  to  work  and  grad- 
ually increasing  the  exercise  (and  thus  the  absorption  of 
toxins)  has  given  good  resutls  in  an  institution  in  England. 
He  does  not  believe  in  the  ophthalmic  test;  has  has  excel- 
lent results  in  tuberculin  therapy.  He  called  attention  to 
the  use  of  special  vaccines  in  the  mixed  infections — which 
are  the  rule,  mentioning  the  introduction  of  the  living 
bacillus  into  the  organism  as  a therapeutic  measure.  He 
cautioned  the  society  against  the  possibilities  of  the  de- 
velopment of  an  anaphylaxis,  peptones  being  contained  in 
the  tuberculin  mixture. 

Dr.  Wilson  Johnston  complimented  Drs.  Marshall  and 
Power  and  thinks  reference  to  the  American  pioneers  well 
worthy  of  notice.  He  reported  thirty  cases  in  1889,  and  of 
the  total  number  fifty  per  cent,  are  living  and  well  today. 
He  thought  this  remarkable  when  the  errors  in  dosage  and 
the  cruder  preparations  of  tuberculin  in  use  at  that  time 
are  considered.  Effects  were  marked  in  one  to  two  weeks, 
sputum,  cough  and  sweats  improving  markedly.  He  believes 
in  the  use  of  tuberculin  in  the  pre-tubereular  stage.  Chil- 
dren (of  tubercular  parents)  who  have  not  yet  shown  signs 
of  the  disease  should  be  treated  as  a prophylactic  measure. 
Tuberculosis  of  the  larynx  has  given  good  results. 

Dr.  Lambert  reported  excellent  results  in  some  cases  of 
tuberculosis  of  the  lungs  as  well  as  of  Pott’s  disease.  Dr. 
Wisner  has  had  gratifying  results  in  tubercular  synovitis 
and  thinks  it  a great  mistake  not  to  use  tuberculin. 


196 


BOOK  REVIEWS. 


VOL.  1.  NO.  5. 

New  Series. 


Dr.  Marshall,  in  closing,  said  that  Dr.  Power’s  criticism 
was  of  omission  rather  than  commission,  the  Germans  hav- 
ing undoubtedly  done  far  more  work  than  the  Americans 
and,  had  he  mentioned  Americans,  he  would  in  justice  have 
mentioned  several  of  the  Germans.  He  does  not  believe  in 
the  opsonic  index  as  a guide  in  the  administration  of  tuber- 
culin. He  accepts  the  theory,  but  the  practice  is  too  diffi- 
cult, the  margin  of  error  being  so  great.  He  took  two 
months  of  opsonic  index  work,  hut  neither  himself  nor  any 
member  of  the  class  was  able  to  make  three  consecutive 
examinations  of  the  same  blood  with  the  same  result.  He 
doubts  that  all  cases  of  tuberculosis  have  the  bacilli  in  the 
blood  and  things  a positive  von  Pirquet  reaction  is  useless 
in  the  examination  of  adults,  being  much  too  sensitive.  A 
negative  reaction  is  of  value. 

Thyroidectomy  with  Report  of  Nine  Cases.  Dr.  A.  A. 

Matthews  read  this  paper  in  which  he  gave  the  symptoma- 
tology and  findings  in  detail,  but  did  not  discuss  the  opera- 
tive technic,  nor  exophthalmic  goitre.  One  patient  died, 
one  had  to  be  reoperated  upon,  otherwise  the  results  were 
entirely  satisfactory. 

Dr.  Luhn  enjoyed  the  paper,  but  criticises  the  failure  to 
discuss  the  technic  of  the  operation,  that  being  of  the 
greatest  interest  to  operators.  He  does  not  agree  that  part 
of  both  glands  should  be  left;  any  appreciable  part  of  the 
gland  remaining  should  be  sufficient. 

Dr.  Frank  Rose  mentioned  the  use  of  cocain  by  Charles 
Mayo  some  years  since,  and  his  avoidance  of  it  at  the 
present  time.  He  mentioned  Dr.  Crile’s  statement  that  the 
fate  of  the  patient  is  decided  before  operation,  as  a result 
of  the  excitement.  The  Mayos  never  operate  if  the  pulse 
is  over  120.  They  use  atropin  and  the  X-rays,  the  latter 
to  thicken  the  capsule.  The  parathyroids  are  the  vulner- 
able points,  having  separate  blood  supply  and  blood  starva- 
tion of  these  organs  causing  tetany.  Should  such  a condi- 
tion develop  the  beef  thyroid  will  tide  the  patient  over.  Dr. 
Marshall-Forcheimer  treats  hyperthyroidism  with  hydro- 
bromide of  quinine  and  in  one  case,  after  nine  months’ 
treatment,  had  entire  subsidence  of  exophthalmic  and  other 
symptoms.  The  galvanic  current  has  been  used  with  some 
success. 

Dr.  Matthews,  in  closing,  said  that  the  routine  of  his 
operation  is  not  original.  He  follows  the  Mayo  technic  ex- 
cept the  one  case  where  he  operated  after  Ferguson’s  plan. 
He  avoids  parathyroids,  keeping  well  inside  of  the  capsule. 
He  thinks  the  secondary  operation  not  unusual.  In  the  case 
reported  by  him  the  patient  was  not  in  the  advanced  stage 
of  the  disease. 

A letter  was  read  from  Dr.  Schiegel,  the  county  coroner, 
asking,  upon  behalf  of  the  county  commissioners,  if  the  so- 
ciety will  make  a rate  of  $25  for  autopsies  done  in  medico- 
legal cases.  Dr.  Power  moved  that  the  society  not  reduce 
the  fee.  Dr.  Libby  desired  a communication  sent  to  the 
county  commissioners,  showing  the  necessity  of  thorough 
work,  the  legal  aspects  of  the  case  and  the  very  great  an- 
noyance that  the  physician  performing  the  autopsy  is  often 
subjected  to  as  the  result  of  appearing  in  court,  etc.  Dr. 
Luhn  wanted  incorporated  in  this  communication  the  im- 
portance of  doing  thorough  work.  Dr.  O’Shea  thinks  the 
fee  should  be  $50  whether  done  by  one  or  two  physicians. 
He  called  attention  to  the  neglect  of  the  county  sick  and 
poor,  owing  to  the  fact  that  no  unfortunate  can  be  sent  to 
the  county  hospital  until  after  appearing  before  the  board. 
A committee  was  appointed  to  draw  up  the  communication 
embodying  the  sentiments  of  the  society,  the  chair  appoint- 
ing Drs.  Luhn,  Libby  and  Power. 
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Edited  by  Kenelm  Winslow,  M.  D. 

Minor  and  Operative  Surgery,  Including  Bandaging..  By 

Henry  R.  Wharton,  M.  D„  Professor  of  Clinical  Surgery 
in  the  Woman’s  Medical  College,  Philadelphia.  New 
(seventh)  edition,  enlarged  and  thoroughly  revised.  12mo, 
674  pages,  with  555  illustrations.  Cloth,  $2.00,  net.  Lea 
& Febiger,  Philadelphia  and  New  York,  1909. 

In  this  hook  may  be  found  sections  on  bandaging;  minor 
surgery;  asepsis  and  antisepsis;  fractures  and  disloca- 
tions; amputations,  resections  and  excisions;  and  spec- 
ial operations.  The  latter  are  such  as  may  be  done  on 
the  cadaver.  While  the  book  is  essentially  a student’s 
manual  yet  there  are  a host  of  practical  procedures  which 
are  of  the  utmost  importance  for  the  general  practitioner 
and  which  he  can  not  easily  keep  in  mind  but  can  find 
described  in  this  work.  Many  new  methods  are  consider- 
ed, as  the  use  of  magnesium  sulphate  externally,  Crile’s 
transfusion.  Bier’s  hyperemia  treatment,  etc.  The  duration 
for  Bier’s  treament  in  acute  cases  is  said  to  be  from 
half  an  hour  to  an  hour  of  constriction  by  bandage. 
This  is  not  in  accord  with  Bier’s  usage.  The  account  of 
Crile’s  method  does  not  mention  the  use  of  his  canula 
at  all  so  that  it  will  be  seen  that  the  description  is  not 
such  as  could  be  followed  in  practice.  These  are,  how- 
ever, trivial  criticisms  and  the  book  as  a whole  is  well 
worthy  of  its  great  popularity.  Winslow. 

Diseases  of  Infants  and  Children.  By  Henry  Dwight 
Chapin,  A.  M.,  M.  D.,  Prof.  Diseases  of  Children  N.  Y. 
Post-Graduate  Medical  School,  etc.,  and  Godfrey  Roger 
Pisek,  M.  D.,  Prof.  Diseases  of  Children,  Univ.  Vermont, 
etc.  New  York,  1909.  William  Wbod  & Co.  Cloth, 
609  pages,  $4.50. 

The  names  of  the  authors,  both  well-known  pedatricians, 
offer  a kind  of  guarantee  of  a good  book.  And,  in  fact,  it 
must  be  stated  that  this  “middle  course  compendium  and 
too  exhaustive  text-book”  has  been  a very  successful  one. 
It  is  an  excellent  book  for  students,  and  the  more  ex- 
perienced practitioner  will  enjoy  the  tremendous  ability  of 
the  authors  in  explaining  and  teaching.  In  the  therapeutic 
parts  one  will  find  many  valuable  and  practical  hints. 
There  are  very  many  pictures  throughout  the  book,  espe- 
cially good  ones  in  the  chapters  about  the  diseases  of  the 
ductless  glands,  nutritional  disorders  and  congenital  mal- 
formations; others  do  not  depict  their  subjects  clearly. 

Gelt,  iiorn. 

Pediatrics  and  Orthopedric  Surgery.  By  Isaac  C.  Abt, 
M.  D.,  May  Michael,  M.  D.,  Cohn  Ridlon,  A.  M.,  M.  D., 
and  A.  Steindler,  M.  D.  Series  1909.  Cloth,  242  pages, 
$1.25.  Practical  Medicine  Series,  Vol.  III.  Year  Book 
Publishing  Co.,  Chicago. 

This  little  book  in  dealing  with  pediatrics  includes  in  a 
condensed  form  a, great  variety  of  valuable  reviews  from 
the  literature  of  the  year.  The  following  is  selected  be- 
cause it  brings  to  mind  again  from  a reliable  source  the 
frequency  among  tubercular  children  who  come  to  autopsy, 
of  that  dreadful  condition  of  tubercular  meningitis.  Sher- 
man, in  the  Lancet,  Jan.  19,  1909,  gives  the  post  mortem 
finding  in  1,085  cases  of  children  dying  during  the  last  21 
years  at  the  Edinburgh  Hospital  for  Sick  Children.  Of 
this  number  413  died  of  tuberculosis.  The  lympatic  glands 
were  affected  in  340,  the  mediastinal  glands  more  so  than 
'the  abdominal.  Death  in  this  series  was  due  to  tubercular 
meningitis  in  44.5  per  cent,  of  all  cases.  Manning. 

This  section  contains,  in  an  admirably  digested  form, 
many  of  the  important  contributions  to  orthopedic  sur- 
gery for  the  year.  In  addition  there  are  occasional  com- 
ments by  the  editor  which  add  not  a little  to  the  value  of 
the  book.  Both  sides  of  debated  questions  are  well  pre- 
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sented,  as  in  the  degree  of  weight  bearing,  etc.,  allowed 
in  the  care  of  tuberculous  hips,  and  in  the  therapeutic 
value  of  tuberculin  in  bone  tuberculosis.  Fassett. 

Thornton’s  pocket  Medical  Formulary.  New  (9th)  edition. 
Containing  about  2,000  prescriptions,  with  indications  for 
their  use.  In  one  leather-bound  volume.  Price,  $1.50 
net.  Lea  & Febiger,  Publishers,  Philadelphia  and  New 
York,  1909. 

The  author  has  here  presented  the  collective  exper- 
ience of  the  medical  profession  as  to  the  best  measures 
for  combatting  disease.  He  has  arranged  the  various  dis- 
eases alphabetically,  and  under  each  has  given  the  best 
formulae  for  simple  cases,  as  well  as  for  the  various 
stages  and  complications,  with  quantities  both  in  the  or- 
dinary and  metric  systems.  Critical  study  has  been  given 
to  each  formula  in  all  its  parts,  as  well  as  to  palatability 
and  compatibility.  No  point  desirable  in  such  a work 
has  been  overlooked.  In  each  of  its  nine  editions,  the 
author  has  embodied  the  latest  and  best  information, 
so  that  the  profession  may  consult  this  handbook  with 
confidence  in  finding  it  always  up  to  date. 

Winslow  . 

The  Sexual  Disabilities  of  Man  and  Their  Treatment..  By 

Arthur  Cooper,  Consulting  Surgeon  to  the  Westminster 
Dispensary.  Formerly  House  Surgeon  to  the  Male  Lock 
Hospital,  London.  Cloth,  184  pages,  1 plate.  One  dollar 
net  (delivered  prepaid  on  receipt  of  price).  Paul  B. 
Hoeber,  publisher,  New  York. 

The  title  of  this  book  is  perhaps  somewhat  ambiguous 
and  mildly  sensational.  The  little  monograph  treats  of 
impotence  and  sterility  in  a very  readable,  scientific  and 
matter-of-fact  manner  and  reminds  one  much  of  the  mono- 
graphs which  the  Germans  so  frequently  devote  to  spec- 
ial disorders.  Indeed,  Mr.  Cooper  has  translated  some- 
time since  a monograph  by  Prof.  Ultzmann  on  the  same 
topic.  Cooper  points  out  in  cases  of  childless  marriage 
that  the  condition  of  the  husband  always  be  enquired  into 
first,  since  this  is  -so  much  simpler  than  investigating 
the  woman.  He  brings  out  a fact,  not  usually  appreciated, 
that  adolescent  albuminuria  is  not  infrequently  due  to 
masturbation.  Another  alleged  fact,  which  is  also  not 
generally  known,  is  that  in  accident-neurasthenia  there 
is  loss  of  sexual  desire.  Some  experts,  indeed,  deny  the 
existence  of  the  condition  if  the  man  is  potent.  The 
etiology,  symptomology,  diagnosis,  prognosis  and  treat- 
ment in  the  often  puzzling  class  of  cases  embraced  under 
the  subject  of  the  book  are  treated  in  that  plain  and  sensi- 
ble way  characteristic  of  the  best  English  authors  and 
the  book  is  well  worth  owning. 

Winslow. 

Systemic  (Including  Special)  Pathology.  By  J.  George 
Adarni,  M.  D.,  and  Albert  G.  Nicholls,  M.  A.,  M.  D.,  F. 
R.  S.,  Assistant  Professor  of  Pathology  in  McGill  Uni- 
versity. In  one  octavo  volume  of  1082  pages,  with  310 
engravings  and  15  colored  plates.  Cloth  $6.00  net.  Lea  & 
Febiger,  Philadelphia  and  New  York.  1909. 

This  volume  supplements  the  excellent  work  in  volume  1. 
Here  we  have  an  animate  pathology.  Its  comparison  with 
other  works  on  pathology  is  quite  striking.  The  difference 
is  the  same  as  that  between  teaching  medicine  by  text- 
book and  lecture,  and  by  bedside  and  clinical  laboratory 
work.  This  volume  takes  you  to  the  bedside  and  to  the 
patient  instead  of  to  the  autopsy  and  lecture  room.  Func- 
tional pathology  has  been  wisely  introduced  and  so  hap- 
pily interwoven  that  the  attention  is  immediately  elicited 
even  in  glancing  through  the  book.  The  arrangement  is 
such  as  to  make  the  book  in  toto  quite  readable.  Yet  the 
discussion  of  each  system  is  complete  in  itself  as  far  as 
the  discussions  go.  Pathologic  anatomy,  gross  aud  histo- 
logic, has  received  but  minor  attention  as  this  was  dealt 


with  in  detail  in  the  former  volume  and  such  discussions 
here  would  be  needless  repetition.  The  work  is  not  ex- 
haustive and  was  not  intended  to  be.  The  authors  have 
contented  themselves  with  simply  mentioning  the  types 
of  pathologic  changes  found  in  organs  and  systems  un- 
less there  are  special  peculiarities.  The  illustrations  are 
not  numerous,  but  their  lack  is  not  felt.  The  plates  and 
gross  illustrations  are  very  good.  The  microphotographs 
in  general  do  not  add  appreciably  to  the  value  of  the 
volume.  The  authors  have  the  prestige  of  being  authori- 
ties in  this  line  of  work  and  have  supplemented  the  text 
with  numerous  references,  thus  enhancing  its  value.  The 
authors  are  to  be  congratulated  for  presenting  to  the 
medical  profession,  in  so  satisfactory  a form,  knowledge 
without  which  no  physician  can  do  the  most  efficient  work. 

Davidson. 

Intei  national  Clinics.  By  Leading  Members  of  The  Medical 
Profession  .Thfoughout  the  World.  Vol.  II  Nineteenth 
Series,  190*9.  Illustrated.  Cloth,  30l  pages.  J.  B.  Lip- 
pincott  Co.,  Philadelphia  and  London.  $2.00. 

In  this  flumbei' • of  the  well-vnown  quarterly  are  to  be 
found  sections  oii’ treatment,  medicine,  surgery,  gynecology 
and  obstetrics,  ophthalmology,  otology,  proctology,  psychi- 
atry and  pathology.  Notably  among  these  are  the  articles 
on  Hirschsprung’s  disease,  by  Daniel,  which  has  been  ex- 
citing so  much  attention  recently  and  which  is  described 
very  thoroughly  and  the  monograph  on,  The  Present  Status 
of  The  Caminidge  Reaction,  by  Goodman,  of  Musser’s  pri- 
vate laboratory.  He  sums  up  the  matter  by  saying  that  the 
reaction  is  almost  constantly  associated  with  lesions  of  the 
pancreas  and  that  the  clinical  value  of  the  reaction  is  as- 
sured. The  paper  on  refrigeratory  facial  paralysis  is  of 
much  interest,  as  Reik  tries  to  show  that  the  paralysis  is 
in  most  cases  caused  by  middle  ear  disease  and  in  many 
cases  may  be  relieved  at  once  by  paracentesis  and  in  no 
case  should  examination  of  the  ear  be  neglected.  The 
remaining  articles  may  be  of  even  more  interest  to  others 
and  the  work  is  to  be  commended  as  always. 

Winslow. 

Essentials  of  Chemistry,  Organic  and  Inorganic.  Including 
Physics,  Chemical  Philosophy,  Medical  Processes,  Toxi- 
cology, etc.  By  Lawrence  Wolff,  M.  M.,  formerly  Demon- 
strator of  Chemistry  at  the  Jefferson  Medical  College, 
Philadelphia.  Seventh  edition.  Revised  by  A.  Ferree 
Witmer,  Ph.  G.,  formerly  Assistant  Demonstrator  in 
Physiology,  University  of  Pennsylvania.  12  mo.  of  225 
pages,  illustrated.  Philadelphia  and' London:  W.  B. 

Saunders  Company,  1909.  Cloth,  $1.00  net. 

This  is  an  excellent  work  for  students  of  medicine. 

The  American  Pocket  Medical  Dictionary.  Edited  by  W.  A. 
Newman  Dorland,  M.  D„  editor  “The  American  Illustrated 
Medical  Dictionary.”  Sixth  revised  edition.  32  mo.  of 
598  pages.  Philadelphia  and  London:  W.  B.  Saunders 

Company,  1909.  Flexible  Morocco,  gold  edges,  $1.00  net: 
thumb  indexed,  $1.25  net. 

It  is  unnecessary  for  us  to  add  to  the  comments  we 
have  made  on  former  editions  of  this  work  other  than  to 
say  that  many  hundreds  of  new  words  have  been  added 
to  this  volume  and  it  is  the  best  book  of  its  class. 

The  Medical  Record  Visiting  List  for  1910.  Contents:  Cal- 
endar, Estimation  of  the  Probable  Duration  of  Pregnancy. 
Approximate  Equivalents  of  Temperature,  Weight,  Ca- 
pacity, Measure,  etc.  Maximum  Adult.  Doses  by  the 
Mouth,  in  Apothecaries’  and  Decimal  Measures.  Drops 
in  a Fluid  Drachm.  Solutions  for  Subcutaneous  Injection. 
Solutions  in  Water  for  Automization  and  Inhalation.  Mis- 
cellaneous Facts.  Emergencies.  Surgical  Antisepsis. 
Disinfection.  Dentition.  Table  of  Signs.  Visiting  List, 
with  Special  Memoranda.  Consultation  Practice.  Obstet- 
ric Engagements.  Record  of  Obstetrical  Practice.  Record 
of  Vaccination.  Register  of  Deaths.  Nurses’  Addresses. 
Addresses  of  Patients  and  Others.  Cash  Account.  For 


108 


MEDICAL  DIRECTOR Y. 


VOL.  1.  NO.  5. 

New  Series. 


HO  patients  a week,  $1.50  in  red  or  black  morocco.  Wm. 

Wood  & Co.,  New  York. 

This  is  one  of  the  best  lists  of  the  kind  we  have  seen. 

The  Physician’s  Visiting  List  for  1910.  This  is  the 
fifty-ninth  year  of  publication  of  this  visiting  list.  It 
contains  a list  of  incompatibilities,  treatment  of  poison- 
ing, metric  system,  dose  table,  treatment  of  asphyxia  and 
apnea,  comparison  of  thermometers.  The  price  for  25 
patients  per  week  is  $1;  for  50  patients.  $1.25;  for  75  pa- 
tients, $2;  for  100  patients,  $2.25.  Perpetual  edition,  for 
1300  names,  $1.25;  for  2600  names,  $±.50.  P.  Blakiston’s 
Son  & Co.,  publishers,  Philadelphia. 


mail,  postpaid,  to  any  address,  $1.25.  Thumb-letter  index, 
25  cents  extra.  Descriptive  circular  showing  the  several 
styles  sent  on  request.  Lea  & Febiger,  Publishers,  Phila- 
delphia and  New  York. 

This  is  a very  complete  and  useful  visiting  list. 

Arthrosteopathic  Surgery.  By  S.  L.  McCurdy,  A.  M„  M.  D., 
Orthopedic  Surgeon  to  Columbia  and  Presbyterian  Hos- 
pitals, Pittsburgh,  etc.  Medical  Abstract  Publishing  Co., 
219  Sixth  St.,  Pittsburg,  Pa.  $1.00. 

This  pocket  edition  is  intended  as  a quiz  compend  for 
students  on  surgery  of  the  extremities  and  skeleton.  It 
appears  to  be  a good,  condensed  compilation  on  the  sub- 
ject. 


The  Practitioners'  Visiting  List  for  1910.  An  invaluable 
pocket-sized  book  containing  memoranda  and  data  im- 
portant for  every  physician,  and  ruled  blanks  for  record- 
ing every  detail  of  practice.  The  Weekly,  Monthly  and  30- 
Patient  Perpetual  contaip  32  pages  of  data-and  160  pages 
of  classified  blanks.  The  60-Patient  Perpetual  consists  of 
256  pages  of  blanks  alone.  Each  in' "one  wallet-shaped 
book,  bound  in  flexible’leather,  with  flap  and  pocket,  pen- 
cil with  rubber  -and  calendar  for  two  years.  Price  by 


Manual  of  Therapeutics.  Referring  especially  to  the  prod- 
ucts of  pharmaceutical  and  biological  laboratories.  Flexi- 
ble leather,  pocket  size,  650  pages.  Parke,  Davis  & Co., 
Detroit. 

This  book  contains  a vast  deal  of  information  on  ma- 
teria medica,  taking  up,  beside  the  official  preparations, 
all  kinds  of  useful  non-official  remedies.  Best  of  all,  it 
may.be  procured  free  of  charge  of  the  publishers. 
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Meetings  Held. 


IDAHO. 

Name. 

Idaho  State  Medical  Association... 

President,  J.  M.  Taylor,  Secretary.  E.  E.  Maxey. 

Boise.  Boise. 

Kootenai-Bonner-Shoshone  Counties  Society 

President, Secretary,  J.  H.  Shephard, 

Coeur  d’Alene. 

South  Idaho  District  Society . 

President,  J.  A.  Young, 

• Caldwell. 


Secretary,  F.  H.  Brandt, 
Boise. 


Twin  Falls  County  Society 

President,  C.  D.  Weaver,  Secretary,  L.  B.  Stockslager, 

Twin  Falls.  Twin  Falls. 

OREGON. 

Oregon  State  Medical  Association  1910— Portland 

President,  E.  A.  Pierce,  Secretary,  Wm.  House. 
Portland.  Portland. 

Central  Willamette  Society  

President.  A.  G.  Prill,  Secretary,  H.  J.  Kavanaugh, 
Scio.  Albany. 

Clatsop  County  Society  

President,  R.  J.  Pilkington,  Secretary,  Clara  Reames, 
Astoria.  Astoria. 

Coos-Curry  Counties  Society  

President,  Walter  Culin,  Secretary,  E.  Mingus, 

Corvallis.  Marshfield. 

Crook  County  Society  

President,  J.  PI.  Rosenburg,  Secretary,  C.  S.  Edwards, 
Prineville.  Prineville. 

Eastern  Oregon  District  Society  

President,  R.  E.  Ringo,  Secretary,  R.  C.  McDaniel, 
Pendleton.  Baker  City. 

Dane  County  Society  

President,  Wm.  Kuykendall,  Secretary,  J.  F.  Titus, 
Eugene.  Eugene. 

Marion  County  Society  

President.  H.  E.  Clay.  Secretary,  G.  C.  Bellinger, 

Salem.  Salem. 

Polk-Yamhill  Counties  Society  

President,  W.  J.  Gilstray,  Secretary,  L.  A.  Bollman, 
Sheridan.  Dallas. 

Portland  City  and  County  Society  Portland 

President,  A.  W.  Smith,  Secretary.  G.  S.  Whiteside, 
Portland.  Portland. 

Southern  Oregon  District  Society  

President,  R.  J.  Conroy,  Secretary,  A.  C.  Seeley, 
Medford.  Roseburg. 

Washington  County  Society  

President,  Secretary,  J.  P.  Tamiesie, 

Hillsboro. 

WASHINGTON. 

Washington  State  Medical  Association 1910 — Bellingham 

President,  W.  D.  Kirkpatrick,  Secretary,  C.  H.  Thomson, 
Bellingham.  Seattle. 

Asotin  County  Society  

Fourth  Saturday,  May,  June,  Sept.,  Dec. — Asotin 
President,  L.  Woodruff,  Secretary.  D.  H.  Ransom, 
Asotin.  Clarkston. 

Benton  County  Society  Prosser 

President,  C.  C.  McCown,  Secretary,  H.  W.  Howard, 
Prosser  Prosser. 

Central  Washington  Society  

Second  Tuesday — Wenatchee 
President,  C.  Gilchrist,  Secretary,  A.  T.  Kaupp, 
Wenatchee.  Wenatchee. 

Chehalis  County  Society  

First  Tuesday  of  Jan.,  April,  July,  Oct. — Aberdeen 
President,  G.  E.  Chamberlain,  Secretary,  C.  E.  Bartlett, 
Aberdeen.  Aberdeen. 


Clallam  County  Society Second  Saturday — Port  Angeles 

President,  S.  W.  Hartt,  Secretary,  D.  E.  McGillivray, 
Port  Angeles.  Port  Angeles. 

Clarke  County  Society . . First  and  Third  Thursday — Vancouver 

President,  E.  F.  Hixon,  Secretary,  J.  D.  Scanlon, 
Vancouver.  Vancouver. 

Cowlitz  County  Society  

President,  F.  M.  Bell,  Secretary,  L.  M.  Sims, 

Kelso.  Kalama. 

King  County  Society First  and  Third  Monday — Seattle 

President,  Grant  Calhoun,  Secretary,  L.  H.  Redon, 
Seattle  Seattle. 

Kittitas  County  Society  

Annually  and  Subject  to  Call — Ellensburg 

President,  C.  L.  Hoeffler,  Secretary,  G.  M.  Steele, 
Ellensburg.  Ellensburg. 

Lewis  County  Society.  .First  Monday — Centralia  and  Chehalis 
President,  B.  G.  Godfrey,  Secretary,  Chas.  Harden, 
Chehalis.  Chehalis. 

Lincoln  County  Society  August  5 — Spokane 

President,  A.  D.  Snyder,  Secretary,  L.  F.  Wagner, 
Creston.  Harrington. 

Okanogan  County  Society.  Second  Monday  in  Jan.,  May.,  Sept. 
President,  H.  M.  Fryer,  Secretary,  C.  R.  McKinley, 
Riverside.  Brewster. 

Pacific  County  Society 

President,  Wilson  Gruell,  Secretary,  O.  R.  Nevitt, 
South  Bend.  Raymond. 

Pierce  County  Society  . First  and  Third  Tuesday — Tacoma 
President,  C.  H.  Kinnear,  Secretary,  O.  E.  Sutton, 
Tacoma.  Tacoma. 

Snohomish  County  Society  First  Tuesday — Everett 

President,  P.  L.  Opsvig,  Secretary,  N.  L.  Thompson, 
Everett.  Everett. 

Skagit  County  Society  

President,  G.  B.  Smith,  Secretary,  A.  L.  Brandt, 
Anacortes.  Mt.  Vernon. 

Spokane  County  Society  First  Thursday — Spokane 

President,  H.  H.  McCarthy,  Secretary,  Carroll  Smith, 
Spokane.  Spokane. 

Thurston-Mason  County  Society  Olympia 

President,  N.  J.  Redpath,  Secretary,  W.  L.  Bridgford, 
Olympia.  Olympia. 

Walla  Walla  Valley  Society  

Second  and  Fourth  Tuesday — Walla  walla 
President,  J.  W.  Summers,  Secretary,  Y.  C.  Blalock, 
Walla  Walla.  Walla  Walla 

Whatcom  County  Society Second  Monday — Bellingham 

President,  S.  H.  Johnson,  Secretary,  J.  R.  Morrison, 
Bellingham.  Bellingham. 

Whitman  County  Society  

. Third  Monday  of  Jan.,  Mar.,  May,  July,  Sept.,  Nov. 
President,  George  Boyd,  Secretary,  J.  E.  Else. 

Palouse.  Pullman. 

Yakima  County  Society . . First  and  Third  Monday — N.  Yakima 
President,  Thos.  Tetrau,  Secretary,  F.  H.  Bush, 

North  Yakima.  North  Yakima. 

Puget  Sound  Academy  of  Ophthalmology  and  Oto-Lar- 

yngology  Third  Tuesday — Seattle 

President,  J.  A.  MacKinnon,  Secretary,  C.  B.  Wood, 
Seattle.  Seattle. 

BRITISH  COLUMBIA. 

British  Columbia  Medical  Association 

President,  R.  W.  Irving,  Secretary,  R.  E.  Walker, 

Kamloops.  New  Westminster. 

Vancouver  Medical  Association 

Second  and  Fourth  Monday — Vancouver 

President  H.  W.  Riggs,  Secretary,  W.  D.  Keith, 

Vancouver.  Vancouver. 


Corrections  and  additions  to  this  list  are  requested  from  the  societies  represented. 
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